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orios GREAT SURGICAL SUPPLY 
Ww 


we Use 
Keeping Step with {923 
the Progress of the Medical Profession 


ROM a tiny store in 1860 to a mammoth building of $0,000 sq. ft. of 

floor space—in 1927—is, in a few words, the history of our de- 
velopment to a national institution, the proof of the superior manner 
in which we have served the Physicians, Surgeons and Hospitals of 
America—and of our keeping step with the progress of the Medical Pro- 
fession.* *@In this great building is assembled the best in Surgical In- 
struments from Europe and America: finest in “White Steel” Furniture, 
Physio- Therapy Equipment, Hospital Supphes, Orthopedic Apparatus, 
etc..—a World Mart—and all this no tarther from you than your 
nearest Mailbox 

A Post Card will bring our Catalog 
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As a General Antiseptic 
in place of 


TINCTURE OF IODINE 


TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de 
sired field. 


It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 
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ADRENALIN 


Parke, Davis & Co. Brat ( I ephr N,N. R.] 
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Ox a quarter of a century ago Adrenalin was 
discovered in the House of Parke, Davis & 
Company, and shortly afterward Solution Adren- 
alin Chloride was introduced to the medical pro- 
fession. During the years that followed, when 
Adrenalin occupied the field alone, there was de- 
veloped the greater part of the laboratory research 
and clinical experience on which the present knowl- 
edge of the chemistry, physiology and therapy of 
epinephrin is based. 

These impressive facts have taught clinicians the 
wisdom of insisting on getting the or iginal product, 
now that there are many other epinephrin prepara- 
tions on the market. The one w “ Adrenalin” 
on orders or prescriptions will secure. the genuine 
Solution Adrenalin Chloride, P. D. & Co. No 
other preparation of epinephrin can be properly 
called Adrenalin. 
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Write for the new edition of our booklet, 
‘Adrenalin in Medicine’ 


Parke, Davis & CoMPANY 
DETROIT, MICHIGAN 
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ADRENALIN ( EPINEPHRIN, P. D. @& CO.) IS INCLUDED IN N. N. R. BY THE COUNCIL ON CHEMISTRY AND PHARMACY OF THE 
AMERICAN MEDICAL ASSOCIATION 
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MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 
Conducted by Mrs. D. I. McNulty 
COMPLYING WITH THE REQUIREMENTS OF 
THE AMERICAN COLLEGE OF SURGEONS 
Fully equipped for operative diagnosis in medi- 
ine and surg: xX y, clinical, pathology and 
chemical laborat t nnection. Radium Service 


TRAINING SCHOOL FOR NURSES 


Address all Communications to 
MORNINGSIDE HOSPITAL 








51 N. Boulder St., Tulsa, Okla. 


STARE OF THE MORNINGSIDE HOSPITAL 


OBSTETRICS 


SURGERY & GYNECOLOGY ASSOCIATE 
REGULAR W lL. ANDERS, M. D Regular 
R. V. SMITH, M.D., F.A.C3 D>. A. BEARD, M. D GEORGE R. OSBORNE, M.D 
H. D. MURDOCK, M.D FACS 
A. W. PIGFORD. MD.F.A‘ OPHTHALMOLOGY, OTOLO- ; i Mechotatn ep 
F. Y. CRONK. MD GY and RHINOLARYNOLOGY 
A. RAY WILEY M.D W. A. COOK, M.D., F.A.C.S ASSOCIATE 
A. W. ROTH, M.D., F.A.C.S W. A. DEAN, M.D. 
ASSOCIATES Cc. H. HARALSON, M.D me - 
R. E. L. RHODES, M.D R. N. SMITH, M. D PEDIATRICS 
R. Q. ATCHLEY, M.D rk. W. DUNLAP, M.D ©. E BRADLEY, M.D 
A. V. EMERSON, M.D J. F. GORRELL, M.D G. GARABEDIAN, M.D 
I. N. TUCKER, M.D ca kK. C. REESE, M.D 
RALPH McGILL, M.D URSLeSt H. J. EVANS, M.D 
V. K. ALLEN, M.D E. L. COHENOUR, M.D THOPEDIC SURGERY 
H. W. CALLAHAN MD ORTHOPEDIC SURGERY 
INTERNAL MEDICINE T. B. COULTER, M.D W. H. SISLER, M.D 
W. J. BRYAN, M.D J. S. HOOPER, M.D DERMATOLOGY 
W. J. TRAINOR, M.D PROCTOLOGY ©. J. WOODS, M.D 
GENERAL MEDICINE PAUL R. BROWN, M.D JAMES STEVENSON, M.D 
: arena Cc. P. LINN, M.D ; 
F. N. ATKINS, M.D. PATHOLOGY 
J. C. PEDEN, M.D. ANAESTHESIA I R. ANDERSON, M.D 
W. W. BEESLEY, M.D. L. C. PRESSON, M.D 
F. L. UNDERWOOD, M.D BERTHA MARGOLIN, M.D ROENTGENOLOGY 
H. W. FORD, M.D PAUL GEISSLER, M.D. S. C. VENABLE, M.D 























THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN 


MEMPHIS. TENN. 





WALTER R. WALLACE, M.D 


n 


HUGH W. PRIDDY M.D 
FOR THE TREATMENT OF 


DRUG ADDICTIONS, 
ALCOHOLISM. MENTAL AND 
NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY. SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 





RELIABILITY 
The potency of the Terrell killed-virus vaccine has been proven by its effec- 
tive employment in over 4,200 cases during the past ten years. 


SAFETY 
Rabies cannot be contracted from the Terrell-killed virus vaccine. It does 
not produce paralyses or other untoward results. Its purity and sterility 
are safe-guarded both by animal inoculations and cultural methods. 


CONVENIENCE 
The patient may be treated by his own family physician, without inconven- 
ience or even detention from work. Treatments are shipped promptly any- 
where any time of day or night. 


REDUCED PRICES 
Increasing sales and rigid economy and improved facilities in manufac- 
turing enable us to announce the following reduction in the price of treat- 
ments: 


21 Dose Treatment—Former Price $25.00—Present Price $20.00 
14 Dose Treatment—Former Price $20.00—Present Price $15.00 
SERVICE 


Freshly prepared vaccine may be obtained through your local druggist or 
direct from our laboratories at 


Fort Worth — Dallas — Amarillo — Tulsa — Muskogee 
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CASTLE 


Full automatic means current is turned both 
off and on. 

Sterilizer never below required 212° F.—and 
yet never boils too fast. Operator frequently 
forgets to turn other types from “Low” to 
“Medium.” 

No switches on sterlizer. Eliminates switch 
breakage and burn outs. New combination 
socket and switch are in the line. 

Saves time. Sterilizer does not have to be 
watched. 

Saves electricity. Uses only as much as ac- 
tually needed, 


Na pus! button to reset. 


Protects instruments and sterilizer. Not injured 
if neglected. 





Seay gone wee” AEDTINGER BROS 


, KANSAS SsirTt ¥ 
Inte $110.00 sf Louis HR TULSA 
OKLAHOMA CITY 


(Full Automatic) Sterilizer 
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The OCULIST, M.D., is a licensed Physician who has made a study not only 
of the Eye but the entire Anatomy, and can diagnose disease conditions as well 


as prescribe glasses when needed. 


Refer your patients to an Oculist. 


qqq 


O. H. GERRY OPTICAL COMPANY 
GRAND AVE. TEMPLE BLDG KANSAS CITY, MO. 
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Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physic ian is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Eve ry few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested; 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water L5 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated and 
thus quickly available for creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams 
of inorganic elements which are necessary in ali met tbolic processes. These food elements 
are to be increased in quantity and in amount of intake as rapidly as continued improvement 

s shown and ability to take additional nourishment is indicated. Suggestions for this 
nein nt are set forth in a clear manner in a pamphlet devoted exe ‘lusive ly to the subject, 
which will be sent to physicians upon their request. 


Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 


Mellin’s Food Company, 1% 7 State Street, Boston, Mass. 




















OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 
We would like to 


have you try 








oe don Excenowe Aumhi nati 
P< umfut Persfunation 
NONSPI destroys armpit odor 
And removes the cause—exces- 








sive perspiration 
This same perspiration, excreted 
elsewhere through the skin 
pores, gives no offense because 
of better evaporation. 





_ , , , 
— ~ aa ee We will gladly mail you 


Physician's testing samples 








SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision ——s 
Logan Clendening in his recent classic, “Modern THE NONSPI COMPANY Send free NONSPI 
Methods of Tre atme nt, says “The benefits to bs 2652 WALNUT STREET 
derived from a Cure at a Mineral Springs depend, KANSAS CITY, MISSOURI samples to: 
almost entirely, upon the efficiency of the medical oe 
organization thereat.” This principle has always ve a ——— 
been and still is the one which has so largely con- Name ete at Si ae ee _ 
tributed to the deserved fame of the French Lick ; “ss @ * oe 
Springs Hotel at French Lick, Indiana — j ™ ) oA in ne 
When your patients are tired of home or hospital . kag "22 es a ell 
send them to French Lick for final recuperation. ta od _— 
Write for Booklet City BE 0 .nennscwensmecseageonnan 
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W. %th and Jackson 


OKLAHOMA HOSPITAL 


Tulsa, Oklahoma 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 








Fred 8S. Clinton, M.D., F.A.C.S., President 
H. Lee Farris, M.D Resident Physiciar 
T. H. Davis, M.D., Resident Physician 
Mrs. Bella A. Hoffman R.N., Supt. of Nurse 








Miss Rose Johnson, R.N., Supervisor Opr. Rm 


Miss Rhoda Johnson, R.N., Night Supervisor 
Miss L. Magnuson, Secretary. 
Miss Ethel Getgood, Cashier. 


Phone Osage 2-319] 

















LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Situated in the suburbs of Memphis in a 
natural park comprising 28 acres of beau- 
tiful woodland and ornamental shrubbery 
Modern and approved methods in construc- 
tion and equipment The elegance and 
comforts of a well-appointed home. Rooms 
single and en suite with private bath. 
Facilities for giving Hydrotherapy, Elec- 
trotherapy, Physical Culture, and Rest 
Treatment. Experienced nurses and house 


physician 
S. T. RUCKER, M. D., 
Director Medical Department 











(Established 1904) 


Bell Telephone Connections 












For Bronchitis and Tuberculosis 
Calereose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calereose can be given in large doses for long periods without 
apparent difficulty. 


Try it. 


Powder : Tablets : Solution 
Sample of tablets on request 


| ’ THE MALTBIE CHEMICAL CO. 


Newark, New Jersey. 
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Vector Service tn Your State 


HE Victor X-Ray Corporation has assumed a respon- 

sibility to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 
Therapy apparatus of the most approved type. It is a 
tenet of the Victor code that the operator of a Victor 
machine has the right to receive technical aid when 
he needs it. 

So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established in the 
principal cities of the United States and Canada, where 
Victor trained men are always available. These men, by 
drawing on the facilities of the Engineering Service and 
Educational Departments at the home office, are equipped 
to render technical assistance that is appreciated by every 
user of Victor equipment. 

Victor alone maintains so comprehensive a Service 
Organization. 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Illinois 


Oklahoma City—206-8 Lynds Bldg. 





Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 





pul Ger 















Many physicians feel that Victor 
quality, with Victor service, implies 
a price higher than they can afford. 
But they are happily surprised when 
shown this Victor 5" X-Ray Unit, 
complete with Coolidge Tube for 
radiographic diagnosis, for $725.00. 
The same high quality applies here 
as in any other Victor equipment. 





PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 
Phototherapy Apparatus 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 
(1) An Incorporated Training School for Nurses with a Special 
Instructor. 
(2) A Separate Building for Contagious Diseases. 
(3) <A Separate Building for Maternity Cases. 


(4) A well equipped Laboratory including modern X-Ray Machine. 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. P. F. HEROD, Eye, Ear, Nose, Throat DR. W. J. MUZZY, Pathologist 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 


2. Sectechectoctoctoctoctoctcctcstoctoctoctoctoctoctoctoctoctoctoctoctoctoctoctoctoctoctectoctectectectetectectes!, Seotect Josfoafoofoofonfoofoofonfocfoofoefocfoafed 
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uoting from the new boor 


“SIMPLIFIED INFANT FEEDING” 


(THIRD EDITION) 


By ROGER H. DENNETT, B.S., M.D. 


Professor of Diseases of ( hildren and Director of the 


Department ir the New York 


Post-Graduate Medical Schoo Attending Physician in the Babies’ Wards of the 

‘ , , Se ie P . ve . ° 
j New York Post-Graduate Hospital; Consulting Pediatrician to the Victory Memorial 
The Passaic General Hospital, The New York Episcopal 


/ Hospital, Brooklyn, 


Orphans’ Home and Asylum, etc., 


“The Dietary Value of Gelatine 


has long been recognized although until now, 
the basic reasons have been somewhat clouded 
by varying theories. Among the recognized 
protective colloids, none has a higher degree of 
colloidal potency than edible gelatine. It has 
now been conclusively established that the value 
of edible gelatine in infant feeding is due to its 
colloidal action in emulsifying the milk curds, 
and to the presence (to the extent of 5.9) of 
lysine, an amino acid which promotes growth. 
Similarly protective colloids in the form of albu- 
mins ard gelatine are of the highest importance 
in maintaining an emulsion of the fats which 
are ingested, and in that way preventing diges- 
tive disorders that would result from non-emul- 
of the fat 


is the most important member of the group of 


sification masses. Edible gelatine 
colloids, the dietary importance of which is be- 
coming more and more appreciated by all pedia- 
tricians and food authorities. Aside from this it 
is of itself the most easily digested of all proteins. 
Working on this basis it has been demonstrated 
that one of the most valuable uses to which gel- 


atine can be put is in combination with the milk 


Fellow of The New York Acade my of Medicine. 


formulas in the feeding of infants. It is of value 


to the infant in at least two ways. In the first 
place, because of its powerful colloidal action, 
gelatine causes the casein to curd in small soft, 
and easily digestible curds and thus prevents the 
formation of the hard, tough curds which so often 
cause digestive disturbances and are of more or 


Al- 


though gelatine may not in exceptional cases 


less common occurrence In infants’ stools. 


absolutely prevent the formation of curds, these 
indigestible masses W ill surely be reduced in size 
and softened in substance for easy digestion by 
the addition of a small amount of dissolved gela- 
tine in the milk formula. Gelatine is of partic- 
ular value in the diet of the child, 


because of its relatively high content of lysine, 


growing 


one of the amino acids necessary for growth, 

**For infants three weeks to six months old add 
one-half teaspoonful of gelatine to the day's 
milk formula. For babies six months old and 
up add one teaspoonful of gelatine to the day’s 
milk formula. First soak the gelatine for about 
ten minutes in one ounce of cold milk taken from 
the day’s formmula.Then add one ounce of hot milk 
from the day's formula, Stir until dissolved and 
add this solution tothe full quantity of the day’s 


formula, stirring until thoroughly mixed.”’ 


From raw material to finished prod- 
uct Knox Sparkling Gelatine is con- 
stantly under chemical and bacterio- 
logical control,and is never touched by 
band while in process of manufacture. 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


WRITE for our medical reports and 
booklets, discussing malnutrition, 
infant feeding, liquid anw soft 
diets and other phases of gelatine’s 
value to medicine. 


In snags | gelatine, care should be exercised to specify Knox. It is a plain, pure 


gelatine, not flavored, colored 
able to milk and blends »e “ 
purest form of gelatine. 


KNOX GELATINE LABORATORIES, 
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or sweetened. It is made at a neutrality or pH compar- 
‘tly with it. Specify Knox Sparkling Gelatine—It is the 


KNOX AVENUE, JOHNSTOWN, N. 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY 
EARL D. McBRIDE, M.D., F.A.C.S. ELIAS MARGO, M.D. 
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“First of Alla DRUG Store” 








JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedies which the busy Physician may 
be unable to obtain from his home Druggist. 
ROACH DRUG COMPANY 


has become known throughout Oklahoma and surrounding states as a supply depot for such items as 
I 


well as regular stock drugs 


If IT IS NEW WE HAVE IT OR CAN GET IT 
We carry a most complete stock of Vaccines, Serums, and Antitexins, under proper refrigerating 
conditions. Among the newer products we have are the 
Parke-Davis’ Immunogens, a specific non-toxic vaccine; Parke-Davis’ Poliomyelitis Antistreptococcic 
Serum in 10 c.c. Syringe package 


Mulford’s Antivenin, a concentrated serum which neutralizes the venom of Rattlers, Moccasin and 
Copperhead snakes 


Sharpe & Dohme's Solution S-T-37 (Liquid hexylresorcinol) over seventy times the germicidal power 
of phenol 


We are state distributors for Burroughs Wellcome & Co. fine products, featuring their gland 
products and Effervescent Tabloid Products, : 


Also distributors for the Harris Laboratories’ Brewer's Yeast, a purified yeast of Known vitamin B 
value, in air tight, glass containers, half pound,$1.20, and one pound, $2.40 


Write us for our quantity prices on cotton, gauze, adhesives and ligatures. 
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Try Your If He Hasn’t 
Hometown - 

What You 
Druggist 

Need Try 


Aware ILO WEST MAIN ST. PHONES WAEQ60L _Boace 


OKLAHOMA CITY, OKLAHOMA - - - - - - - - - NIGHT PHONE WALNUT 3235 
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The Trowbridge Training School 


A Home School for Nervous and_ : 
Backward Children : 
THE BEST IN THE WEST : 
State Licensed 

E. HAYDN TROWBRIDGE, M.D. 


Chambers Bldg., 12th & Walnut 
Kansas City, Mo. 
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SPRINGER CLINIC 


604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 
Diagnosis X-Ray Radium 
Urology Syphilology Surgery 


M. P. Springer, M.D. D. L. Garrett, M.D. 
D. 0. Smith, M.D. L. H. Stuart, M.D. 
Malcolm McKellar, M.D. K. C. Reese, M. D. 
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SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 











OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 


Also A Perfect Dividend Record 


Complete Information Upon Request 
Write Today 


OKLAHOMA GAS AND 
ELECTRIC COMPANY 


112 N. Broadway, Oklahoma City 
J. F. OWENS, Vice-Pres. and Gen. Mgr. 




























GENTLEMEN ! BEFORE GOING INTO THE 

REGULAR ROUTINE OF THE BUSINESS OF THE 

EVENING, I AM VERY HAPPY 1 ANNOUNCE 
) THAT THE NEXT ANNUAL MEETING OF THE 
| SOUTHERN MEDICAL ASSOCIATION 
WILL BE HELD IN 


MEMPHIS 


| 
| THE CLASSIC METROPOLIS 
} OF TENNESSEE 


\ 





§ ' FINE/ | 


vat —' 


I The President of a County 
Medical Sociely addresses aleeling 
on important business/ 





EDICINE and SURGERY in its every 
phase will be brought right down to 
NOW in the general sessions, the eighteen 
sections and conjoint meetings, and the clinics, 
making up the annual activity this year. Golf 


and trap shooting for those who love these 
sports—bring the clubs and guns. Alumni 
reunions—meet your old pals. Entertainment 


for all and something special for the ladies 
bring the wife. A well rounded meeting, com- 
plete in every detail—Memphis, Tennessee, 
November 14-17, 1927 


RE YOU A MEMBER of the Southern 

Medical Association? If not, you should 
be and can be if you are a member of your 
county and state medical societies—that is the 
only necessary requirement, plus $4.00 for an 
nual dues, which include the Association’s own 
Journal, the Southern Medical Journal, each 
month 


You WILL join eventually—why not NOW? 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
Birmingham, Alabama 





218 Annual Meeting Sovthern Med cal Association. 
Mente, MAMPMSO Nod 14-17 1927- Come.” 
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Gastron 


An important contribution to the organic extracts which are 
serviceable in medicine. Gastron is obtained by direct extraction from 
the entire fresh stomach membranes, peptic and pyloric; it contains in 
solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


Gastron has wide, increasing, clinical application. 


FAIRCHILD BROS. & FOSTER, NEW YORK 









































Neurologist and Addictologist HERMON S. MAJOR, M_D. 
JAMES Y. SIMPSON, M.D. Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


310 Euclid Avenue Kansas City, Missouri 


Nervous ' , Electricity 
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Cases 





Exercise 
Massage 
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Drugs and = bat = ryt P : Diet 
Tobacco “ a ss : re ni 
Addictions ~~ a ae _ Med:cine 





Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet- Resident physician in attend- 
ance day and night. 
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SURGERY IN ITS APPLICATION TO 
THE TREATMENT OF SELECTED 
CASES OF PULMONARY TUBERCLU- 
LOSIS* 


HORACE REED, M. D. 
OKLAHOMA CITY 


Surgery as applied in the treatment of 
tuberculosis involves nothing that is basi- 
cally new. On the contrary surgery seeks 
to utilize the oldest and most useful one 
element in the management of the con- 
sumptive, namely: Rest. 

Over a century ago James Carson, of 
Liverpool, laid the foundations upon which 
modern surgical treatment is built. Car- 
son pointed out the mechanical difficulties 
which hindered in the healing of the lung 
cavity, and advocated compression of the 
diseased lung for the double purpose of 
collapsing the cavity and putting the lung 
at rest. He advocated that this compres- 
sion be done by admitting air into the 
pleural cavity. Eventually an attempt was 
made to carry out this treatment, but it 
ended in an absolute failure because there 
was no pleural space—the surfaces having 
become adherent. It is not recorded 
whether Carson, as a result of this failure, 
entertained any thought of the next, and 
most logical step in the treatment of the 
patient, namely: the surgical collapse of 
the chest wall. 

Over a half century had passed before 
compression was again advocated and at- 
tempted. Forlanini, and others, noted 
that benign pleural effusion and spontan- 
eous pneumothorax exerted a favorable in- 
fluence in unilateral tuberculosis. These 
observations led Forlanini to advocate, and 
finally to employ, induced pneumothorax. 
About four years later, Dr. J. B. Murphy, 
without any knowledge of Forlanini’s 
work, began to use artificial pneumotho- 
rax in the treatment of pulmonary tuber- 
culosis. 

*Read before the Section on Surgery and Gyne- 


cology, Annual Meeting Oklahoma State Medical 
Association, Muskogee, May, 1927. 


MUSKOGEE, OKLA., OCTOBER, 1927 NUMBER 10 


The first attempt to collapse the chest 
wall by means of rib resection was made 
in 1885, by Cirenville. His work, however, 
was not based on studies of pneumothorax 
as was that of later surgeons. Of the sev- 
eral whose labors finally culminated in the 
development of the modern operation 
known as extra pleural para veterbral 
thoracoplasty, we owe most to Brauer, 
Friederich, Boiffin and Gourdet, Wilms 
and Sauderbruch. American surgeons 
have not contributed anything worthy of 
note in this new field of surgery, and in- 
deed, have apparently been slow in utiliz- 
ing a method of treatment, the value of 
which has been so definitely proven by our 
European colleagues. Only for the last 
four or five years has any considerable in- 
terest been manifested on this side of the 
Atlantic. Our  phthisiotherapists must 
share some of the blame for this indiffer- 
ence. 

INDICATIONS FOR SURGERY 

Our conception of the most modern 
management in the treatment of the tu- 
berculous, is that the patient shall receive 
the benefit of all measures which the test 
of experience has shown to be of value. 
This ideal can only be realized in a well 
equipped and properly operated sanator- 
ium. Under such ideal conditions, if every 
victim of tuberculosis could have an early 
diagnosis—and each one could have if only 
the signs, which are always present, are 
properly and promptly interpreted—there 
would be little or no need for surgery. The 
mortality rate would be so low as to be 
practically negligible. 

But we face a reality in,actual experi- 
ence which is far removed from the ideal. 
and it is with realities that we must deal. 
A large percentage of patients do not seek 
the advice of a physician until after the 
process in the lung is already advanced. A 
certain number, also, who go to a physician 
even in early stages, it must be stated with 
chagrin, do not get careful consideration 
and a painstaking examination, and con- 
sequently, are not correctly diagnosed. The 
result is the same—late diagnosis and an 
advanced process. May we hope for the 











day when no physician will make such 
diagnoses, as “nervous exhaustion,” “gen- 
eral run down condition,” “chronic ma- 
laria” and similar statements except that 
he qualify such “diagnoses” by presenta- 
tion of proof that a painstaking investiga- 
tion has been made. And another digres- 
sion: When will all the profession learn 
that ordinarily tuberculosis should be 
diagnosed before the bacillus appears in 
the sputum—that a contaminated sputum 
definitely signifies only one thing, namely, 
an open lesion, and, finally, that when 
bacilli are found the process is usually ad- 
vanced? 

A patient who has a predominantly un- 
ilateral tuberculosis, and who has been 
given the benefit of a trial of good man- 
agement without improvement, should be 
considered as a proper candidate for sur- 
gery. Obviously, if in such a patient, pneu- 
mothorax can be employed it should meet 
the requirements for the production of col- 
lapse and rest. If it has been employed and 
satisfactory results not obtained, nothing 
but disaster can be expected from surgery. 
Therefore surgery may be employed in 
certain cases wherein unilateral compres- 
sion is desirable but cannot be obtained by 
any other method—in other words, where- 
in the pleural space is lost or is so reduced 
as not to admit sufficient air for compres- 
sion. Finally, surgical compression may 
be advisable in certain cases in which arti- 
ficial pneumothorax has been employed 
over a long period of time, and fibrosis of 
the affected lung has become extensive. In 
such a case refilling would have to be kept 
up-—often to the great inconvenience of the 
patient—for an indefinite period, whereas 
a collapse of the chest wall would bring 
about a desired result which would be per- 
manent. 

CONTRA-INDICATIONS 

Once a step has been taken in surgical 
compression it cannot be recalled. Exper- 
ience of the phthisiotherapists has shown 
that this back step is sometime very de- 
sirable in cases of induced pneumothorax, 
wherein the contra-lateral or better lung 
has shown increased activity following a 
compression of the opposite side. Fortu- 
nately in pneumothorax, retreat is easily 
accomplished—the air may be withdrawn, 
or the filling not being repeated the air 
gradually disappears. The indications, 
for surgery, therefore, should be over- 
whelmingly positive as compared to those 
for penumothorax. 
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In general, we look upon active tuber- 
culosis as a contra-indication for surgical 
attack. As a matter of fact pulmonary 
tuberculosis is an absolute contra-indica- 
tion except in certain acute and grave con- 
ditions which of themselves are more 
threatening than the tuberculosis. For ex- 
ample: We do not hesitate to operate 
promptly in perforating peptic ulcer, acute 
appendicitis, strangulated hernia and sim- 
ilar grave conditions which may occur in 
the tuberculous, but we leave severely 
alone non-strangulated hernia, subserous 
fibroids, non-toxic goiter, etc., in the pres- 
ence of active pulmonary tuberculosis. The 
situation is somewhat paradoxical. The 
most outstanding contra-indtcation for 
surgery, generally speaking, becomes sine 
qua non, the primary indication for the 
operation of thoracoplasty. Aside from 
tuberculosis there are many other con- 
tra-indications — relative and absolute — 
which must be considered before submit- 
ting a patient to operation. All these de- 
mand the greatest consideration before a 
final decision is reached to do a surgical 
compression. 

THE OPERATION 

Several types of operations have been 
developed. The one most universally em- 
ployed is para-veterbral thoracoplasty, ex- 
tra pleural, known as the Wilms-Sauer- 
bruch operation. It is usually performed 
in two stages. In the first stage the 5th 
to the 11th ribs are resected, and in the 
second stage the resection is done on the 
remaining upper four ribs. The two steps 
completed compresses the entire lung and 
is called a complete operation. The desir- 
able time to perform the second step is 
from two to five weeks following the first 
—or before bone reformation takes place 
in the field of the first step. More impor- 
tant, however, than this consideration is 
the condition of the patient following the 
first resection. It may be found inexped- 
ient and undesirable to undertake the sec- 
ond step for one of two reasons: firstly, 
the partial compression may prove suffi- 
cient to bring about a desired result in that 
collapse cavity, or an affected portion of 
lung is so favorably influenced as to re- 
store a satisfactory clinical picture, or, 
secondly, the reaction of the patient to the 
first step may be of such grave concern as 
to obviously cause a postponement of any 
further surgery for an indefinite period. 
The clinical signs are the all determining 
factors. The interpretation of these signs 
is a responsibility which rests largely on 




















JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 275 


the shoulders of the phthisiotherapist. Two 
of the five patients on whom I have oper- 
ated have had only partial compressions, 
and the time in each case has now been 
several months. 

A complete compression may be accom- 
plished in a different manner. In one 
patient a phrenicotomy was done and was 
followed within a few weeks by resection 
of the upper 7 ribs. The removal of the 
phrenic resulted in a retraction of the dia- 
phragm of about one and one-half inches. 
This compressed the lung base fairly well, 
and the resection of the upper 7 ribs col- 
lapsed the cavities in the region of the 
apex. This patient is now doing light work, 
has little sputum, which is negative for 
bacilli. Whatever the operation is in any 
given case—immediate steps must be taken 
to get fullest amount of compression. Fol- 
lowing each step of thoracoplasty a com- 
pression bandage is employed, and this 
bandaging is to be kept up indefinitely. 

ANESTHESIA 

If we could forget the psychic side of the 
patient, local anesthesia would be ideal. So 
far as pain is concerned it can be eliminat- 
ed by a local of 1-2 per cent of Novocain. 
Unfortunately very few patients will lie 
calmly and unperturbed while hearing the 
rattle of instruments and crunching ribs. 
If deep, general anesthesia alone is used, 
there is great danger that bacilli laden 
secretions, escaping from the collasping 
cavities, will be aspirated into the contra- 
lateral or healthy lung. The result would 
probably be pneumonia or a spread of the 
infection to the opposite lung. The follow- 
ing plan has been found very satisfactory: 
The field of operation is prepared as for 
a local. Infiltration is carefully made in 
the region of emergence of each intercostal 
nerve. Also a continuous wheal is made 
throughout the length of the proposed in- 
cision. Just before the incision is made a 
trained anesthetist administe:s gas-o-ygen 
just to the point where the patient loses 
consciousness of his surroundings. His 
cough reflex is not abolished. Should 
secretions escape into the bronchial tubes 
he will obey the summons of the anesthe- 
tist to “cough it up.” During these few 
seconds all other procedures are stopped. 
Patients operated with the anesthetic con- 
ducted in this manner have not shown the 
evidences of shock or grave depression 
which those operated under local alone 
have shown, but on the other hand have 
been remarkably bright and cheerful at 
the close of operation. 


AFTER TREATMENT 

In our part of the country the Sanatoria 
are not equipped to do major surgery. If 
there are exceptions I donotknow of them. 
It is to be naturally presumed that there 
are no finished surgeons on the resident 
staffs. For these reasons, therefore, the 
patient should be transported to the near- 
est well equipped surgical hospital for 
operation. Only in such a hospital can a 
corps of trained assistants—an all impor- 
tant adjunct—be found. 

The patient should be returned to the 
sanatorium bed as soon as it can be safely 
done. It must be emphasized that surgery 
is not a cure but is only an additional 
step in the management which is offered 
in a small percentage of cases (perhaps 6 
or 8 per cent) as a means of bringing 
about a condition in a patient whereby a 
cure or an arrested condition may be even- 
tually accomplished. Needless to say the 
time required to bring about the desired 
result with the patient able to again take 
up the ordinary activities of life, will run 
into many months and even several years, 
if indeed, he survives at all. 

FINAL RESULTS 

Let the fact be emphasized that as long 
as a tuberculous patient gives evicence of 
making favorable progress under system- 
atic management, he is not to be submitted 
to surgery. This fulfills the requirements 
of the indications and non-indications. It 
follows, therefore, that only the, otherwise, 
hopeless are submitted to surgery, and if 
even a small percentage are rescued by a 
somewhat desperate means, the end results 
are amply justified. I have performed 
eight operations upon five patients. The 
first operation was more than two years 
ago, and the last one some months ago. 
All these were patients of Dr. L. J. Moor- 
man, and I hope that he will be able to re- 
port their present status in his discussion 
today. 

Alexander was able to collect data on 
the results in 1159 cases. He states that 
these cases constituted practically all that 
had been reported throughout the world 
for the seven years preceding 1925. Of the 
1159 cases, 36.8 per cent were cured, and 
24.4 per cent were improved—total favor- 
able results of 61.2 per cent. A “cure” 
means that the patient has been able to 
work for at least a period of one year 
without a return of his symptoms. The 
above figures speak so forcibly that elab- 
oration is not necessary. Alexander esti- 
mates that in round numbers, there are 
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30,000 patients in this country who pre- 
sent suitable indications for surgery. If 
we assume that Oklahoma has her pro- 
portionate share of these, there are about 
600 such patients in our state. I do not 
know whether these figures are even near 
the truth. All of us do know that a com- 
parative small percentage of our tubercu- 
lous are cared for in our sanatoria, and 
that we have a vast throng who are un- 
diagnosed, and, of course, are not being 
treated. 

The result of the campaign for the 
spread of information concerning tubercu- 
losis is very gratifying. This work with 
increasing momentum is bound to keep 
moving on, but will not help those already 
among us who by all the so-called standard 
tests are hopelessly ill and doomed to early 
death. The tendency is all too prevalent 
among us when we see a case of advanced 
consumption to shrug our shoulders in dis- 
may and offer only the bitter cup of false 
consolation which carries in its dregs utter 
hopelessness. 

All these with advanced tuberculosis are 
human beings, who love life, and want to 
live, and who have a right to live and be 
like other people, if by any means what- 
soever this right can be restored to them. 
It is up to us, the medical profession, to 
do all that we can in the light of our pre- 
sent knowledge, to the end that none may 
die without having had a fair chance to 
live by whatever means that chance may be 
given. Will we do our whole duty? 


Discussion: By R. M. SHEPARD, M.D., 
Superintendent, State Tuberculosis San- 
atorium, Talihina, Oklahoma. 


In opening the discussion of Dr. Reed’s 
paper I would like to call attention to 
methods of surgical treatment of pulmo- 
nary tuberculosis, all of which have one 
primary object and that is to collapse or 
arrest motion of the lung in question. 


Why a surgical interference? In the 
first place, some of the writer’s happiest 
results have been to control hemorrhage, 
then immobilization produces to a degree 
stasis of the lymphatic vessels and lessens 
the toxic absorption into the blood stream 
from the diseased lung, and further per- 
mits of a more rapid formation of fibrous 
tissue. Then your patient in the later 


stages is facing a cavity formation with a 
continuous expectoration and probably a 
source of danger to those whom they come 
in contact with in the future. 


The first method to be considered and 
most frequently used is artificial pneumo- 
thorax, the second is thoracoscopy with 
cauterization, the third is extrapleural 
thoracoplasty; then there are some other 
methods that have been used but with very 
little encouragement, such as extrapleural 
pneumolysis, apicolysis and phrenicotomy. 
The latter seems to have several followers 
who have gotten some results. 

The time to choose operative interfer- 
ence has to be determined by the type of 
pathology, condition of the patient and his 
response to routine care. The first ideal 
indication for operative interference is a 
unilateral pulmonary involvement or very 
little pathology in the better lung, and that 
has not responded to usual sanatorium rest 
and care. This type of case with no ad- 
hesions usually gives happy results with 
artificial pneumothorax. In cases where 
artificial pneumothorax has been used and 
adhesions have later obliterated the space, 
thoracoscopy with cauterization will allow 
the refills to be continued. Whenever this 
is impracticable then follows extrapleural 
thoracoplasty. 

Extrapleural thoracoplasty is just com- 
ing into its own. Dr. Reed reports 1159 
cases collected prior to 1925. With in- 
terest that has been taken in this operation 
in the larger centers among the tubercu- 
losis students, there is probably now twice 
that number. 

Thoracoplasty is an operation that must 
be done by a skilled surgeon only and 
directed by a trained clinician. It is nec- 
essary for the surgeon to have details from 
the clinician as to the condition of the 
lungs, the patient and the previous and 
after care. 

Dr. Reed has covered the operation of 
thoracoplasty and my views of the work 
from the clinical side. 

Time is too limited here for a discussion 
of artificial pneumothorax which is being 
extensively and successfully done in all 
modern sanatoria, and with which the 
writer has had the happiness of relieving 
many patients and making them useful cit- 
izens in so doing. 

We must not lose sight of one thing that 
will exist as long as time comes and that 
is: if there should be discovered, which 
will be done in the future, a chemothera- 
peutic treatment that would destroy every 
tubreulosis bacilli in the host, there still 
exists a pathology in the lungs that will 
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take time and assistance to heal into new 
and strong tissue. 

Surgical aid will still be indicated and 
demanded. Sanatorium care and regime 
will always go hand in hand with any 
treatment, and especially surgical inter- 
ference. 

I would like to emphasize the fact of a 
need for an early diagnosis of tuberculosis, 
and a strict routine, for in the past oper- 
ative interference has been used as a last 
resort and has consequently met with dis- 
couragement. As most cases should be 
under observation for a time before the 
proper procedure can be determined. With 
an early diagnosis the patient can be given 
the benefit of good management and with- 
out improvement surgery application can 
be given ere it is too late. 

ry) 
THE SURGICAL TREATMENT OF 
TUBERCULOUS PERITONITIS* 





LEROY LONG, M.D., F.A.C.S. 
OKLAHOMA CITY 


For many years it has been known in 
an empirical way that the exudative type 
of tuberculous peritonitis might frequent- 
ly be relieved by celiotomy. During the 
last few years a good many cases have 
been reported cured after aspiration fol- 
lowed by injections of oxygen, sometimes 
supplementd by heliotherapy. 

The treatment of tuberculous peritoni- 
tis by the introduction of oxygen per can- 
nula or needle has been recommended in 
lieu of celiotomy because it was thought 
to be safer. There would seem, however, 
to be a few drawbacks. First, the intro- 
duction of a trocar or needle into a peri- 
toneal cavity that is the site of an exten- 
sive tuberculous peritonitis is not always 
a safe procedure on account of the dan- 
ger of wounding adherent viscera. Sec- 
ond, it is not possible to remove all of the 
exudative fluid by aspiration. Third, in 
those cases originating from tuberculous 
abdominal foci the foci are not removed. 
Fourth, the sum of these various draw- 
backs makes the aspiration and oxygen 
injection method a procedure that is more 
or less indefinite and uncertain—in some 
cases not devoid of danger. 

There is, again, the argument against 
celiotomy that the average patient has a 

*Read before the Section on Surgery and Gyne- 


cology, Annual Meeting Oklahoma State Medical 
Association, Muskogee, May, 1927. 


pulmonary tuberculosis, and is, therefore, 
a very poor surgical risk. We are con- 
vinced that this is not always true—in 
fact, it is not at all unusual to have an ex- 
tensive tuberculous involvement of the 
peritoneum without demonstrable evi- 
dence of active pulmonary pathology. This 
has been observed in various types of sur- 
gical tuberculosis, as, for example, tuber- 
culosis of the glands, the fascia, the skin 
and the skeletal structures. 

We believe that in a good many of the 
cases the causative organism belongs to 
the bovine strain, which does not seem to 
have a predilection for human pulmonary 
tissue, and we believe that there is good 
reason to conclude that the infection fre- 
quently takes place in a direct manner by 
way of the mesenteric lymphatics. It is 
not common to find calcareous masses, 
most reasonably of tuberculous origin, in 
the mesentery in individuals in whom the 
existence of tuberculosis of any type has 
never been even suspected. 





Operative procedure for the cure of tu- 
berculous peritonitis has its most useful 
application in the typically exudative 
form, or in the form in which there is a 
combination of the exudative and fibrous 
forms. It is not advised in the typically 
fibrous form without demonstrable exu- 
dative fluid, or in the ulcerative form, 
which is generally suspected by the exist- 
ence of evidences of profound toxemia. 
In our opinion operation should be done 
in only the form in which there is early 
demonstrable ascites. The following cases 
are iliustrative: 

Case I1—F. M. D., white, 47 years of 
age, traveling salesman, was examined 
November 15th, 1923. He complained of 
tightness and fulness of the abdomen, 
weakness and a little fever. These symp- 
toms had. been present for two months, 
but for five months he had not been well, 
the decline in health beginning with what 
he designated as a “nervous breakdown” 
that necessitated a rest of several weeks. 
Preceding the tightness and fulness there 
were cramping sensations in the abdomen. 
He was a frail man, but he had not lost 
weight. There was aching in the lumbar 
region. This was worse at night and most 
pronounced at three or four o’clock in the 
morning. It was partially relieved by ex- 
ercise. The pulse was 92. The blood pres- 
sure was Systolic 138, Diastolic 78. The 
temperature was 99.4. There was no ad- 
enopathy. The lungs were negative. The 
abdomen was moderately distended and 
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tense with shifting dullness. In the epi- 
gastric region there was resistance that 
suggested an indistinct, poorly defined 
mass. 

This patient entered hospital November 
27th, 1923. At that time the red biood 
count was 4,200,000, hemoglobin 95 per 
cent; white blood count 8,050, neutro- 
philes 59; small lymphocytes 22; large 
lymphocytes 17. ‘ihe urine was negative. 

Operation was done November 28th, 
1923, through a 7-inch incision. Atout 
700 c.c. of dark, straw-colored fluid was 
removed by sponging. There was move 
on the right than on the left side. Ali 
viscera were fused together by the exu- 
date. Tubercles were thickly scattered 
over all peritoneal surfaces. The liver 
was covered with tubercles, but it seemed 
to be in normal size. There was no mass 
in the epigastrium where the resistance 
had been felt. After sponging out all the 
fluid the abdomen was closed without 
drainage. ‘There was no attempt to inter- 
fere with the fused viscera. Ihe fluid re- 
moved had a specific gravity of 1.028. 
The cell count was 2,870, there being but 
one neutrophile, all the others being lym- 
phocytes—two large and 97 small. Some 
of the ascitic fluid was injected into the 
peritoneal cavity of a guinea pig. Au- 
topsy some weeks later did not show tu- 
berculosis. This, however, did not change 
the diagnosis, as ascitic fluid does not al- 
ways carry the organisms. The patho o- 
gist reported miliary tuberculosis, the re- 
port being based upon the examination of 
a tubercle removed at operation. 

This patient was discharged from hos- 
pital December 13th, 1923—two weeks 
after the operation. He improved slowly 
but progressively. Six months later he 
reported for observation. There had been 
no return of the ascites. He felt well. 
He reported that he belched a good deal 
without reference to taking food. The 
appetite was good. He was sleeping well. 
He had been at work as city salesman for 
several months, driving a car in his work. 
In the office, the pulse was 88, tempera- 
ture was 99.4. There was a hacking cough. 
but he did not raise anything. No trouble 
could be made out in the chest. He looked 
well. He stated that he felt better than 
he had for a long time. 

He is now, over three years after the 
operation, actively engaged in his work 
as a traveling salesman, and he says that 
he feels as well as before the development 
of the tuberculous peritonitis, but he is 


careful in following our advice to not 
work long hours and to have regular hab- 
its. 

There is an occasional case that simu- 
lates typhoid fever. Here is one that was 
handled as typhoid fever for a number of 
weeks: 

Case II].—Miss R., student nurse, 24 
years of age, entered hospital June 20th, 
1922, on account of fulness of abdomen, 
without any particular discomfort, for a 
period of about a month, accompanied by 
a daily afternoon temperature of around 
100, and progressive weakness. Up to the 
time she entered the hospital she had been 
up and about, and trying to carry on her 
work. 

At the beginning of the illness, about a 
month before, she had been given two 
doses of typhoid vaccine. She had had one 
dose about a year before. 

She was fairly well nourished. There 
was no glandular involvement. The chest 
was negative. The blood pressure was 
Systolic 100, Diastolic 70. The urine was 
negative with the exception of an over 
abundance of urates. The feces were neg- 
ative. The red blood count was 4,140,000, 
hemoglobin 80 per cent, white blood count 
6,200, neutrophiles 82. A few days later 
the white blood count was 7.650, with 67 
neutrophiles. The Widal was positive. 

The record made up by the Medical 
Division shows that at that time the ab- 
domen was very much distended, hot to 
the touch, slightly tender, but not in any 
one particular place. It was tense through- 
out. 

The temperature was remittent. It 
ranged from 100 to 105. 

There was a provisional diagnosis of ty- 
phoid fever, and she was treated in the 
Medical Service. The record shows that 
there was fever for several weeks, run- 
ning as high as 103. By August Ilst— 
about six weeks after entrance, the tem- 
perature had gone down to 99, but the ab- 
domen was markedly distended. 

We saw this patient as a consultant 
soon after her entrance to the hospital. 
We were requested to examine the condi- 
tion of the pelvic organs—this in view o/ 
the distended abdomen. We reported that 
the pelvic organs seemed to be normal. We 
did not have a very definite opinion as to 
the cause of the abdominal enlargement. 

We saw her again as a consultant on 
September 19th, 1922, after she had gone 
through the long period in the hospital. 
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At that time she was up and about, and 
felt fairly well, but there was very marked 
abdominal distention with shifting dull- 
ness. Succussion was positive. It was 
concluded that she had an ascites due most 
probably to tuberculous peritonitis; or 
possibly, in connection with a neoplasm of 
some character. We did not believe that 
it was due to portal obstruction because 
there were no other evidences of portal 
obstruction. 

On October 2nd, 1922, a paracentesis 
was performed with some hesitation. 
About 1300 c.c. of straw-colored fluid was 
removed. It had a specific gravity of 
1.026 and a cell count of 68, of which 80 
per cent were lymphocytes. 

Operation was done on October 16th, 
1922. One of the striking conditions was 
the enormous thickening of the peritone- 
um at the point of the incision—it was 
about one-third of an inch in thickness. 
Tubercles almost literally covered all peri- 
toneal surfaces. There was not a square 
centimetre that was free from them. There 
was such extensive fusion of viscera that 
it was impossible to identify the different 
parts of the intestinal tract. There was a 
large amount of straw-colored fluid which 
was removed by sponging. The fused 
viscera were not disturbed. Several tu- 
bercles were removed for examination, the 
abdomen filled with norma! saline solu- 
tion and closed without drainage. 

The pathologist reported miliary tuber- 
culosis. 

This patient was discharged three weeks 
after operation. She improved slowly, 
but, altogether, in a very satisfactory 
way. Now, over four years after the op- 
eration, she is entirely free from ascites, 
and the general health is satisfactory. 
Strangely, there is no particular trouble 
manifest in connection with the intestinal 
function dependent upon peristalsis, not- 
withstanding the remarkable fusion of all 
the abdominal viscera. She is working as 
a housekeeper. On several occasions she 
has insisted that she be permitted to re- 
enter training school. 

We wish to emphasize the danger of 
carrying out a surgical procedure if there 
is a frank pulmonary tuberculosis. In 
such a case we believe that it would be un- 
wise to do a celiotomy for tuberculous per- 
itonitis, for the reason, first, that a surgi- 
cal operation would not be tolerated well; 
and, second, because operation would be 
~f doubtful efficacy on account of the 
probability of reinfection. 


In our opinion, it would not be very dif- 
ficult to make the diagnosis in the type 
in which the operation would be of service 
if we will bear in mind that celiotomy 
should be done only in those cases in which 
there is an early demonstrable ascites, the 
patient being at the same time in fair gen- 
eral condition. 


«> 
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OBLIQUE INGUINAL HERNIA* 
A Fundamental Factor In Its Cure 





GREGORY A. WALL, M.D. F.A.C.S. 
TULSA 


Hernia, so often called rupture by the 
laity and profession, is not a rupture at 
all, and not necessarily dependent on a 
rupture. That it does, at times, follow a 
rupture, is a_ self-evident fact; for in- 
stance—hernii cerebri following skull in- 
juries, and the various forms of abdomi- 
nal hernia following trauma to the walls, 
either accidental or operative. 





Hernia, as I define it, is the protrusion 
of an organ from its normal location, 
through a normal or abnormal opening in- 
to an abnormal location; for instance, dia- 
phragmatic hernia in which nearly all the 
abdominal organs may be found in the 
chest cavity. 

This paper deals exclusively with the 
cure of oblique inguinal hernia, and no 
mention will be made of any other forms. 
The multiplicity of operations which have 
been advanced for its cure is self-evident 
proof that the proper one has not yet been 
found. 

Do not think that the one here advocat- 
ed is the last word in its cure; I am not 
presumptious enough to say that, but I 
am offering it for what it is worth, as be- 
ing more nearly anatomically correct than 
any which has been described in the past 
years. Also, no priority is claimed, al- 
though I had been using this method prior 
to 1922, when Edmund Andrews published 
an article with a similar technic, but he 
went much farther in surgical repair of 
the inguinal canal than is done by me in 
the operation to be described. 


No one will, I am sure, dispute the state- 
ment that recurrences have been frequent, 
following the operations so far advanced 
for the cure of this condition. Therein lies 
the reason for the variety of modifica- 


*Read before the Section on Surgery and Gyne- 


cology, Annual Meeting Oklahoma State Medical 
Association, Muskogee, May, 1927 
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tions of herniotomy, as it applies to this 
type of hernia. There is at th.s time, no 
standardized operation for this condition, 
such as we have for ventral and umbilical 
hernias. I believe that the curative pro- 
cedures for these conditions have rca_hed 
as near perfection as human skill can make 
them; and the reason is, that we have ap- 
plied our anatomical knowledge to the an- 
atomical facts. The cure of these forms 
of hernia has been brought about by real- 
izing that the factor which plays the great- 
est part in their production is a fascial 
weakness or rupture. Surely you will 
agree with me when | make the statement 
that hernia cannot occur if the fascia 
serves the purpose for which it was put 
there; this is, | am sure, an indisputable 
fact. 

I am convinced that the operation for 
the cure of this form of hernia requires 
more skill, more knowledge of surgical 
anatomy and a more careful technic than 
is necessary in any other operation, if we 
are to prevent recurrences. I have heard 
men with slight surgical experience say, 
that they have no trouble at all in curing 
hernia since they can readily differentiate 
the various coverings, and this in the face 
of the fact that men of wide experience 
state that they can very rarely demon- 
strate the coverings of an inguinal hernia. 
It is absolutely impossible to do so in o!d 
chronic hernias and those in which a truss 
has been worn, beause the chronic inflam- 
mation destroys the anatomy of the canal, 
and all the layers are lost in a mass of in- 
duration and semi-scar tissue. But a 
knowledge of the coverings of inguinal 
hernia is valuable only as an academic 
and anatomical exercise. They are of ro 
practical interest to the surgeon and their 
recognition is not necessary, and, with one 
exception, they play no part either in the 
production or cure of this type of hernia 
under discussion. 

I came to the conclusion six years ago 
that the very careful reconstruction of the 
layers of the inguinal canal, had nothing 
to do with its permanent cure. On the 
other hand, it is my conviction that the 
present methods of closing the canal are 
unnecessary, unatomical and illogical, be- 
cause we have changed the positon of the 
parts which go to form the canal. 


I have not, for years, done a Bassini 
operation, for the reason that I have felt 
that it was useless, and that it changed a 
normal into an abnormal anatomy. It 
never appealed to me since it placed the 


cord in a false position, under the skin 
and superficial fascia, where it was ex- 
posed to traumatism and where it never 
was intended to be; if the Creator had in- 
tended to have it there, He would have 
put it there in the first place. 

There seems to me to be just one fund- 
amental factor underlying the cure of ob- 
lique inguinal hernia and that is, the prop- 
er closure of the internal ring and that 
can only be done by giving attention to the 
Transversalis fascia. We all remember 
that Ochsner, some years ago, went so far 
as to advocate that the only thing necessa- 
ry to do to cure a femoral hernia was 
to thoroughly free the sac until it fell 
back into the abdominal cavity, transfix 
and ligate it when the ring would close of 
its own accord, due to the fact that the 
tendency of all anatomical openings is to 
close, when they do not include a serous 
sac or are lined with mucous membrane. 


In order to comprehend the importance 
of the Transversalis fascia in the produc- 
tion of this kind of hernia, it may do no 
harm to dwell a little on the anatomy of 
this fascia in the inguinal region. The T. 
fascia, also called the white fascia, is a 
thin aponeurotic membrane, which lies be- 
tween the inner surface of the T. muscle 
and peritoneum. It forms part of the 
general layer of fascia which lines the in- 
terior of the abdominal and pelvic cavi- 
ties, and is directly continuous with the 
pelvic and iliac fascia. In the inguinal 
region this fascia is thick and dense in 
structure, and joined by fibres from the 
aponeurosis of the Transversal’s muscle. 
It is attached below as follows: external 
to the femoral vessels, it is connected to 
the posterior margin of Poupart’s liga- 
ment and is there continuous with the iliac 
fascia. Internally to these vessals, it is 
thin and attached to the os pubis and pec- 
tineal line, behind the conjoined tendon 
with which it is united. It then descends 
in front of the femoral vessels as they pass 
into the thigh, forming the anterior wall 
of the crural sheath. The spermatic cord 
in the male and the round ligament in the 
female, pass through it at what is known 
as the internal ring. 

As a result of a congenital defect at this 
point which causes a thinning of the fascia 
from non-development, and this added to 
the intra-abdominal pressure, we have as a 
result, a fold of peritoneum forced though 
it forming a sac, and as this passes down 
the thinned Transversalis fascia becomes 
closely attached to it, and this we call the 
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infundibuliform fascia which is not a sep- 
arate anatomical entity at all as we are 
prone to suppose, but only a part of the 
T. fascia. Hence, if the defect in the fascia 
had not been present, there never could 
have been a hernia. Now, if this is the 
real predisposing cause of hernia of this 
type, and | am convinced that it is, what 
ends can be gained by all the plastic sur- 
gery which is being done to close the ca- 
nal? Had the fascia been fully and nor- 
mally developed, as it is in the majority 
of persons, there never would have been 
any sac to get into the canal. It appears 
to me just as plausible to close a long lane 
into a field, to prevent the stock getting 
out, instead of closing the gate leading in- 
to the lane. Since we know that post-ope- 
rative recurrence in this form of hernia is 
frequent, then there must be a fundamen- 
tal reason and in my opinion, that reason 
is the failure to utilize and repair the 
Transversalis fascia properly at the in- 
ternal ring. You may close the canal in 
any manner and as carefully as is poss ble, 
but until the internal ring is properly 
closed there will always be a great chance 
for a recurrence. 

Most, if not all, operations for the cure 
of hernia displace the anatomy of the ca- 
nal, besides suturing tissues to one anoth- 
er which do not unite at all firmly. Su- 
turing the Transversalis muscle to Pou- 
part’s ligament has been done for ages, 
by all of us. 

Seelig and his co-workers have shown 
fairly conclusively, by extensive experimen- 
tal work, that muscle and fascia do not 
unite when sutured together. Others have 
in a way, denied this but they have over- 
looked the fact that it is only the epimysi- 
um of the muscle which becomes feebly 
attached to the fascia. This union is not 
at all a firm and lasting one. The next 
time you do a laparotomy, observe how 
readily you can separate the rectus from 
its sheath, then you will see that there is 
practically no union between them. Now, 
if this be true, then the suturing of the 
Transversalis and conjoined tendon to 
Poupart’s ligament, is a useless and un- 
necessary procedure. If we are going to 
sew anything to this ligament, let it be 
the aponeurosis of the External Oblique 
fascia to fascia will unite. Realizing 
this fact, McArthur brought forth the idea 
of using fascial sutures to unite muscle 
and fascia, feeling that sutures of foreign 
material were of no value. 





It is conceded by all operators that in 
rare instances the Transversalis fascia 
cannot be isolated, still, we can, usually, by 
careful dissection combined with a good 
knowledge of anatomy, find it sufficiently 
to utilize it. After having freed the sac 
as thoroughly as is possible, from its ad- 
hesions to the infundibuliform fascia, 
transfixing and ligating it and permitting 
it to fall back into the abdomen, then look 
for the T. fascia and close the internal 
ring with chronic No. 2—40-day catgut, 
being careful not to constrict the sperma- 
tic cord. It is my contention that when 
you have done this, that you have done the 
only necessary thing to cure the hernia 
because you have closed the gate to the ca- 
nal, hence, nothing can enter it. 


All the suturing and imbricating of the 
various layers that go to form the inguinal 
canal, are, to my mind, a waste of time 
besides adding more traumatism. Let the 
canal remain as nature made it and do not 
place organs or muscles in false anatomi- 
cal positions. 

I have been doing this operation for the 
past six years and if there have been re- 
currences, the patients have gone else- 
where for the second operation. As a ra- 
ther convincing argument in favor of the 
reliability of this procedure, permit me to 
report briefly a case which came under 
my care one year ago. 

A large, middle-aged man, physically, 
well developed, had had a massive scrotal 
hernia for years, which completely filled 
the scrotum until it was 12 inches long 
and 15 inches in circumference. He sud- 
denly developed symptoms of strangula- 
tion and was removed to a hospital as an 
emergency case. The operation was a very 
tedious one, because of the great amount 
of adhesions and the size of the mass, 
comprising as it did, the whole of the great 
omentum and part of the transverse colon. 
The omentum was greatly indurated, and 
I was compelled to excise at least one half 
of it before I could return it to the abdom- 
inal cavity. The man suddenly went into 
shock, compelling a rapid closure. As near- 
ly as I could determine, the T. fascia was 
picked up and the fascia sutured with No. 
2 chromic gut. The rest of the operation 
was completed by silkworm gut sutures 
placed through the layers without any 
thought of anatomical apposition whatso- 
ever. He left the table in a serious con- 
dition but reacted in a few hours and made 
an uneventful recovery. At the present 
writing there has been no recurrence and 
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he is carrying on his vocation, that of a 
laborer. To me, this case proves rather 
conclusively that the fundamental factor 
underlying the cure of this type of hernia, 
is the proper closure of the internal ring 
by suturing the Transversalis fascia, and 
that all the fancy work done to reconstruct 
the inguinal canal, is a waste of time, un- 
necessary and unatomical. 


Realizing, as I must, that it will appear 
rather presumptious on my part to so 
greatly disagree with most, if not all men 
of wide experience in this condition, nev- 
ertheless, I feel justified in my conclusions 
having reached them after a fairly large 
experience in hernia work and some con- 
siderable study of the anatomy. If you 
will give this method some consideration, 
I am convinced that you will see the logic 
of it, and will agree with me that it short- 
ens and simplifies the operation, as well 
as preventing so many recurrences in the 
operation for oblique inguinal hernia. 


£). 
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ACUTE OSTEO-MYELITIS* 





RALPH V. SMITH, M.D. 
TULSA 


I read a paper of this same title before 
the Medical Society of the Southwest, Oc- 
tober 1913, from which I shall quote free- 
ly. 

It is because of the frequency of the dis- 
ease, its rapid and destructive progress, 
the many mistaken diagnoses, or diagno- 
sis if made at all, too late, even though a 
fatality be averted, to hope for good an- 
atomic or functional restoration of the 
limb that induces the writer to again sub- 
mit the subject for discussion. 


Acute osteo-myelitis is a disease of 
childhood and early adult life; possibly 
75 per cent of all cases occurring between 
the ages of five to 15 years and only an 
occasional case being reported after the 
nineteenth year, although cases have o-- 
curred much later in life. As between 
sexes about two boys to one girl are af- 
fected. Exposure to wet and cold are pre- 
disposing factors, also a preceding attack 
of some infectious disease especially the 
exanthemata—measles and scarlet fever. 
A slight injury may sometimes be followed 
by an attack of osteo-myelitis but the writ- 
er is not in accord with those who believe 


*Read before the Section on General Surgery, An- 
nual Meeting, Oklahoma State Medical Association 
Muskogee, May, 927. 


that it is the usual predisposing cause. 
Sprains or, as suggested by Starr, a slight 
twisting of the epiphyseal cartilage on the 
shaft is the type of injury to be followed 
with an attack. This may be true in some 
cases but when we consider that the dis- 
ease is often multiple, affecting as 
many as three and four bones within a 
short period of time it is rather unreason- 
able to believe that each affected bone sus- 
tained an injury of any type or degree. 
In the opinion of the writer a more plaus- 
ible theory may be found in the gross and 
histological structure of the long bones 
taken in conjunction with the blood sup- 
ply. 

In 1875 Pasteur demonstrated the truly 
infectious nature of the disease when he 
isolated the same germs as found in the 
ordinary boil and applied the term “Fur- 
uncle of Bone.” The staphylococcus is the 
germ of infection in about 80 per cent of 
all cases, the streptococcus following with 
about 15 per cent, while the pneumococcus, 
meningococcus, gonococcus contribute 
their share of the remainder. 

It is quite definitely established that the 
disease always begins in the diaphysis of 
the bone but in the cancellous part. Sel- 
dom, if ever, does it begin in the epihysis 
but the seemingly epiphyseal cases are 
those in which there has been an early 
perforation of the epiphyseal cartilage. 

The red marrow filling the spaces of the 
cancellous or spongy part of the bone is 
largely embryonal tissue. The blood sup- 
ply comes through the metaphyseal arte- 
ries or branches of the nutrient artery 
and are all terminal. The cylindrical part 
of the shaft also has a cortical blood sup- 
ply from the very vascular periosteum 
through the Haversian canals. The capil- 
laries of the spongy portion are several 
times larger than the arteries leading to 
them thus causing stagnant blood supply, 
the return circulation arising from blood 
spaces rather than the usual capillary sys- 
tem. Hence the deduction that an embry- 
onal tissue supplied by terminal vessels 
carrying a retarded blood current is suffi- 
cient reason why the infection always oc- 
curs in this part of the bone and without 
reference to any slight injury that might 
or might not have occurred. 


Inflammation in the bone does not dif- 
fer from inflammation in any other tissue 
of the body. The infection having occur- 
red toxins are thrown out causing necro- 
sis; and because of its density the destruc- 
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tion of bone is more rapid than in the 
soft tissues of the body. The involvement 
ot the medulla of the cylindrical part of 
the bone may be by direct extension through 
the cancellous structure or by the metaphy- 
seal vessels thru the thin cortex at ends of 
the long bones to the sub-periosteal space. 
The pus follows along the shaft of the bone 
raising the periosteum which in the cylin- 
drical part is rather loosely applied to the 
bone by a thin layer of areolar tissue. At 
the ends of the bone, however, the perio- 
steum is applied more closely to the bone 
and in the fine epiphyseal grooves its very 
firm attachment serves to safguard the 
neighboring joint. 

From the sub-periosteal abscess the in- 
fection is carried through the Haversian 
canals and the entire medullary canal may 
become involved. Likewise the process may 
continue until the entire shaft is denuded 
of its periosteum. Should the endosteum 
be destroyed death en masse of the bone 
occurs. If, however, early perforation of 
the periosteum occurs or because of early 
incision and drainage the disease may not 
be so widespread and the area of necrosis 
may involve only a small area of the can- 
cellous part of the bone, or the resulting 
sequestrum be at least much less than the 
entire shaft. 

The symptomatology of acute osteo-mye- 
litis is usually very distinct. The attack 
is often attended with a chill followed by 
high temperature. Pain at onset and or- 
dinarily located near, but not in, the joint. 
The character of pain is significant. Not 
of the acute lancinating type, but of a dull 
boring character and none the less severe. 
The temperature is usually high, reaching 
105 degrees; tongue coated and parched; 
skin hot; pulse rapid. Swelling is not 
usually an early symptom, and when it 
does appear may be too late to be relied 
upon in establishing an early diagnosis. 
Light percussion over the affected part 
may determine early tenderness. Extreme 
prostration and evidence of a marked de- 
gree of toxemia soon manifest themselves 
and in grave cases the patient may rapid- 
ly sink into coma death. 

In making a diagnosis the disease must 
be differentiated from inflammatory rheu- 
matism, infectious arthritis and cellulitis. 
It is generally agreed that the term, in- 
flammatory rheumatism should be deleted, 
or, if used at all, should only be applied 
to an acute systemic infection with or 
without joint involvement and usually pre- 
senting throat symptoms; rise of tempera- 


ture and alternating periods of profuse 
perspiration; pain generally throughout 
the body and rapid involvement of some 
of the joints. Acute rheumatism does not 
get into one joint and stay there; neither 
is there any aftermath. 

A careful history with reference to a 
recent skin infection, superfical abscess 
or boils, also some recent wounds, especial- 
ly about the feet, will be of value. In rheu- 
matism the pain is in the joint and point 
of tenderness over the synovial sac where- 
as in osteo-myelitis the pain is near the 
joint and by careful palpation a point of 
tenderness may be found along the epi- 
physeal line. In rheumatism and infec- 
tious arthritis movement of the joints 
cause marked pain while in osteo-myelitis 
careful passive motion does not cause pain. 
In infectious arthritis usually but one joint 
is involved and very often is of specific 
origin. There is early swelling of the sy- 
novial sac about the joint with impaired 
motion. In cellulitis we have early rapid 
swelling and on close examination a small 
skin wound may be found. 

Differential blood count should always 
be made as osteo-myelitis shows high leu- 
cocytosis and high differential. History 
of preceding illness or slight injury or ex- 
posure to wet and cold are all of value. 
Tapping on bone in long axis of limb 
sometimes causes pain at point of infec- 
tion and percussion over limb is of more 
value than pressure in eliciting tenderness. 
Upon the prompt correct diagnosis de- 
pends the success or failure of the treat- 
ment, and the difficulty in making a di- 
agnosis is no excuse for the many failures 
to do so. 

The treatment of acute osteo-myelitis 
is founded on a definite surgical principle. 
“Early incision and drainage.” As above 
noted by carefully palpating along the epi- 
physeal line a point of tenderness is usual- 
ly found. At this point an incision to the 
bone should be made. If pus is found be- 
neath the periosteum the whole problem 
is solved and indications clear. If no pus 
is found, even so, the surgeon should ex- 
plore the bone either by drill, small tre- 
phine, chisel or whatever instrument he 
chooses. By drilling the bone several 
directions pus is usually found and a larg- 
er opening should then be made with 
chisel. If relieved early, this, in many 
cases, is all that is necessary and complete 
recovery may be had within several 
weeks. If, however, the disease process 
has extended to the medulla of the cylin- 
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drical bone, a groove must be chiseled out 
throughout the length of the infected area. 
The hollow of the bone may be carefully 
wiped out but not curretted. 

If, before treatment has begun, the dis- 
ease has progressed to the point of seques- 
tration another problem presents itself 
which does not come within the scope of 
this short paper. 


—- - —( ) —_— — - —— — 


EARLY DIAGNOSIS AND TREAT- 
MENT OF ACUTE ANTERIOR 
POLIOMYELITIS* 


W. ORLANDO SMITH, M.D. 
TULSA 


In the so-called cerebrcspinal symptoms 
suddenly appearing in a person up to then 
weil, or at the moment suffering from 
some other condition, one will think of en- 
cephalitis or meningitis, providing certain 
things can be ruled out such as trauma and 
systemic diseases such as neuritis, uremia, 
eclampsia, diabetes, spasmophilia, acidosis 
and neurosis, arterial disease and hemor- 
rhagic tendencies also embolism from some 
septic process and thrombosis, while one 
will have to make a special survey from 
the angle of otitis (central involvement 
through extension, metastasis or sinus 
thrombosis), parasites, bacteria and occas- 
ionally tumor cells from elsewhere, getting 
into the head, and finally endogenous and 
exogenous toxines, drugs and chemical 
poisoning. 

In some cases the lumbar or subocciptal 
puncture achieves the diagnosis, the liquor 
findings being characteristic or even path- 
ognomonic; in others it clinches an opinion 
clinically attained, while in still others it 
serves but negatively, or even at times, 
confuses the issues. It is necessary, there- 
fore, to bear the diagnostic possibilities in 
mind and collate the clinical data with the 
liquor findings and laboratory norms. 

Among the encephalitides, we have the 
primary group: Heine-Medin, influenza!, 
epidemic and a type which might be la- 
beled, “‘without evident or known etiolo- 
gy,” this last being of two forms, (a) with 
definite hemorrhagic encephalitis lesions, 
and, (b) without discoverable lesion, that 
is with an apparent anatomic basis, and a 
secondary group: consequent to the infec- 


*Read before the Section on General Medicine, 
Neurology, Pathology and Bacteriology, Annual 
Meeting, Oklahoma State Medical Association, Mus- 


kogee, May, 1927. 


tious diseases, to the exanthemata, to toxe- 
mia, autotoxemia, intoxications and to 
trauma. Oppenheim has brought up the 
possibility of a syphilotoxic encephalitis on 
the basis of lues. There are the unusual 
primary forms of sunstroke and _heat- 
stroke and an unusual secondary due to 
dysentery, also tropical malaria may be 
mentioned. 

Among the meningitides, we again have 
several primary forms epidemic, tubercu- 
lous, possibly influenzal though unusual 
and possibly a primary serous form also 
very unusual, and rarely a serous menin- 
gitis as an expression of Heine-Medin dis- 
ease and se.ondary: tuberculous, pneumo- 
coccal, staphylococcal and streptococcal, 
influenzal, diphtheritic, gonococcal, syphi- 
litic, enteritic, rarely on the basis of scar- 
let and acute rheumatic fever, etc., and 
the sympathetic aseptic purulent and se- 
rous forms. 

The object in this paper is confined to 
acute anterior poliomyelitis, a malady 
which causes an enormous loss to the com- 
munity and to the state, as well as the 
sociological aspect, and to impress the val- 
ue of early diagnosis for successful treat- 
ment. The above is mentioned to merely 
outline the extensive group of cerebral 
spinal sequela that may be confusing in the 
early stages of this disease. 

Acute anterior poliomyelitis ustaily be- 
sets a previously entirely healthy child or 


often without. (In the great Swedish ep- 
idemic they were rare, though Brostrom 
mentions stiffness and spasms occasion- 
ally preceding the paralysis.) One has 
spoken of this prodromal stage as th pre- 
paralytic siage. There is, however, noth- 
ing whatsoever characteristic about this 
infection. The onset may be sudden, pre- 
acute, gradual or protracted. A number 
of cases show a “forestage-remission-reci- 
dive” progression. This has sometimes 
been termed the “dromedary” type of case. 
It may run its entire course in two or three 
days, a week, or over a longer period. The 
temperature may be high, low or absent. 
The onset is like that of any acute infe:- 
tious disease: temperature, headache, 
vomiting, frequently loose bowels. Very 
rarely there is a convulsion. Often pain is 
present all over, especially in the head, 
neck, back and stomach. One must be 
wary of appendicitis, coxitis, joint rheu- 
matism, polyneuritis. Rarely there is a 
swelling of a joint. Eruptions of various 
types may be seen—or may be absent. If 
in the midst of an epidemic and this is alli 
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there is, one will say “abortive poliomye- 
litis.” If not in an epidemic, one might 
diagnose, “grippe’’ or “gastro intestinal 
attack,” or sometimes sore throat. In fact, 
pharyngitis and tonsilitis are not infre- 
quently present. Or, again, rarely, a 
grave condition may ensue, with convul- 
sions or coma—the picture being undiffer- 
entiable from tuberculous or epidemic 
meningitis. In some abortive cases, mere- 
ly the patellar reflex may be absent, or 
there is a passing meningeal phase. 





Then comes the paralytic stage. After 
a day or two or three, so something is 
added to the above—paralysis. This gives 
the diagnosis, though spinal puncture may 
have already intimated it. The paralysis 
comes rapidly in full effect from the start 
(differing thus from polyneuritis). In 
most cases the paralysis is flaccid, and in 
the extremities with a loss of tendon re- 
flexes; in many cases they involve the 
cranial nerves—asymetrically; in a rare 
few they are spastic, and indicate cerebral 
mischief. 

There is intense sweating, great hyper- 
esthesia, and nuchal a pain on extending 
the head. There may be stiffness and pain 
in the back; but pain with decided spinal 
laxity also occurs. Rarely a herpes zoster 
appears, showing involvements of the spi- 
nal ganglion. Trembling and twitching 
may be noticed, drowsiness, retention of 
urine. 

Thus the course of the disease may be 
divided into three stages ; namely, the first 
or febrile stage; second, the convalescent 
or stage of partial recovery; and third, 
the chronic or the stage of stationary par- 
alysis. 


Stage one, or febrile stage is that period 
of the acute infection and varies greatly 
as to severity. In some cases the paraly- 
sis may follow several days of high fever, 
severe headache, gastro-intestinal disturb- 
ance and pain in the back and neck. Blood 
and lumbar puncture show the following, 
and the findings here hold good for condi- 
tions in which cortical (encephalitic) in- 
volvement is not present, but merely dis- 
ease of the brain stem, or, indeed, of the 
spinal type itself, as all forms give a men- 
ingitic irritation or reaction. 


A blood leucocytosis PMN—pressure of 
liquor usually increased—usually clear— 
there may be slight opalescence )—<ells in- 
creased (Pleocytosis: preponderantly mo- 
nonuclears) (15 to 20-1000) or over; 450 
average (but lower averages have also 


ule 10 treated with serum ana spinas 
been given i. e. 20-100) No bacteria 
are found albumin is increased—glob- 
ulin increased (slight, moderate, more of- 
cen, marked). Glucose (Fehlings always 
well reduced, but Fehlings reduced by most 
other spinal fluids, too, so really, not a 
dependable finding. A web or fibrous net 
is occasionally seen after standing). Col- 
loidal gold curve corresponds to that of a 
weak syphilitic spinal fluid. They are 
usually the typical findings. 





Treatment :—The foregoing is a super- 
ficial summary of the most prominent lit- 
erature on the diagnosis of this fearful 
disease; volume upon volume has been 
written as to the etiology, pathology, 
symptomology and epidemiology. It was 
only a few years ago that treatment to pre- 
vent the paralysis began. During the past 
two years several reports were given on 
the treatment and control of acute polio. 
Show, Thelander and Fleishner advise the 
use of the convalescent serum, swinging 
back to the teachings of Levaditi, Flexner 
and Lewis, but differing in the technic, 
as the serum is given intravenously and in- 
tramuscularly, while by these early teach- 
ers it was given intraspinally. Undoubt- 
edly this was the wrong technic, as their 
results were very poor. Rosenow, Slugg, 
Clark and Dow report brilliant results by 
the use of the antipoliomyelitic horse se- 
rum. Yet none of these reports seem to 
achieve the results desired. 

It was my privilege to be on the isola- 
tion service at the General Hospital in 
Kansas City during the 1925 epidemic and 
during my service there associated with 
Dr. Rex. L. Dively, who has done some 
work in the treatment of acute poliomyeli- 
tis. Our series of cases at that time were 
fourteen, which I personally followed. 

Our outline of treatment was as fol- 
lows: 

Strict isolation, early and repeated spi- 
nal drainage to keep down the pressure, 
followed by antipoliomyeltic serum given 
intramuscularly directly after the spinal 
drainage and general hygienic treatment. 
The immediate effect of spinal drainage 
on the acute symptoms was almost phe- 
nomenal. The symptoms disappearing for 
the most part a very short time after the 
drainage and only appearing when the 
spinal fluid pressure again raised. 


Ten cases received treatment as above 
outlined, four received only medical treat- 
ment with no aim at specific therapy. Of 
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drainage, the results were as follows: Two 
cases showed no paralysis, although the 
symptoms and spinal fluid findings gave 
a typical picture of poliomyelitis. Three, 
or 30 per cent showed recovery to almost 
normal. One showed good recovery and 
two showed only fair recovery. Two pa- 
tients, or 20 per cent, died. One, we be- 
lieve, died of secondary meningitis, the 
second of pneumonia. In all cases except 
two the serum was given after the paraly- 
sis was noted, so our results must be 
gauged accordingly. The acute symptoms 
in every case abated almost immediately 
after the spinal drainage and administra- 
tion of serum. 

Four cases did not receive serum or spi- 
nal drainage. Of these, two, or 50 per 
cent died; one after 36 hours of illness 
and the other, ten days after the first 
symptoms were noted. Both died of res- 
piratory failure, the infection probably 
attacking the centers of respiration. The 
other two had extensive limb paralysis, 
which showed no improvement over a pe- 
riod of observation lasting four weeks. 

The above results were so gratifying to 
us that Dr. Dively procured some monkeys 
for a series of experiments in which a 
parallel study of the specificity of the hu- 
man convalescent poliomyelitic serum and 
the antistreptococcus poliomyelitic horse 
serum prepared by Dr. E. C. Rosenow. 
The objects of these experiments were to 
study the comparative neutralization, im- 
munization and serum treatment in the 
acute stage. His conclusions are: (1) 
Human convalescent poliomyelitis serum 
and antistreptococcus poliomyelitic serum 
of Rosenow are capable of neutralizing 
the virus of poliomyelitis. More complete 
with the human convalescent serum. (2) 
Monkeys can be immunized against an ac- 
tive virus of poliomyelitis by human con- 
valescent poliomyelitis serum and anti- 
streptococcic poliomyelitis serum of Rose- 
now. More complete with human conva- 
lescent serum. Does not last over a six- 
month period. (3) Human convalescent 
serum and antistreptococcic poliomyelitis 
serum of Rosenow are both highly specific 
in the treatment of acute infantile paraly- 
sis. Human convalescent serum more po- 
tent. Better results obtained when serum 
is given early, although recovery is noted 
even 48 hours after definite paralysis is 
evidenced and serum treatment started at 
that time. 

A claim for specific serum has recently 
been made. Should this prove correct the 


above principle of diagnosis and treatment 
have the same bearing. 

It was not our aim to study these cases 
with a view to lauding serum treatment or 
spinal drainage, but to allow the results 
to speak for themselves. 

Conclusions :—1. Early diagnosis, be- 
fore paralysis, is usually very difficult 
and often marked by other cerebro spinal 
affections. 

2. A careful study of the blood and lum- 
bar puncture as outlined is essential for 
early recognition. 

3. Cases treated with spinal drainage 
and Rosenow serum intramuscularly, show 
a more rapid recovery and the paralysis 
not so profound and extensive. 

1. For the best results: (a) strict iso- 
lation, (b) early and repeated spinal 
drainage to keep the abnormal pressure 
down, (c) serum, either human or im- 
munized horse serum of Rosenow should 
be given directly after the spinal drainage. 

Please bear in mind these conclusions 
are drawn only to the application of our 
own work. I am not proclaiming a cer- 
tain cure, but do sincerely believe that the 
above principle of treatment is our best 
hope in the present light on the subject. 

723 Mavo 


Building 

REPORT OF A CASE OF TULAREMIA 

W. H. LIVERMORE, M.D. 
CHICKASHA 








As I have been unable to find records 
of any cases of Tularemia being reported 
in Oklahoma and only a few being report- 
ed in the United States, I feel justified 
in reporting this case. 

Tularemia is an infectious disease due 
to Bacterium Tularense and is transmitted 
to man by the bite of an infected insect or 
tick, or by self inoculation, or by eating 
the meat of an infected animal, especially 
the rabbit. 

Mr. M., admitted to the Chickasha Hos- 
pital August 25th, 1927, complaining of an 
increase in the size of his abdomen which 
interfered with respiration. 

History of Iliness—On Thursday, March 
3rd, 1927, the patient was dressing a rab- 
bit and he accidentally pricked his left in- 
dex finger with a piece of the rabbit’s 
bone. Three days later, (Saturday), he 
suddenly took sick with severe headache. 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 287 


body pains and high fever. He was de- 
lirious for several days. About one week 
from the time that he pricked his finger 
a small reddish papule developed at the 
site of the injury. This finally “broke 
down” and was opened and a small quan- 
tity of greyish-yellow pus escaped. The 
lymph glands of the left arm enlarged 
and became very tender and painful, as 
did the axillary lymph glands. One by 
one these “broke down” and had to be 
opened. All contained greyish-yellow pus 
and they finally healed, leaving small 
white scars. 

The patient’s wife ate some of the cooked 
rabbit and she, too, became ill and was in 
bed for about a month. Her symptoms 
were identical with those of her husband, 
namely body pains, chills and fever, but 
she did not have any glandular involve- 
ment. 

Part of the rabbit was given to the pa- 
tient’s dog to eat. About four days later 
the dog “went crazy” and had to be killed. 
No examination of the dead animal was 
made. 

The patient has been ill ever since. Com- 
plains of weakness, dull pains all over the 
body, fever and an increase in the size of 
his abdomen, which interferes with res- 
piration. 

Examination of the patient reveals a 
male about 45 years of age. He does not 
appear acutely ill. Physical examination 
is practically negative with the exception 
of a pendulous abdomen which contains 
fluid and a very small liver. 

A trocar was introduced into the peri- 
toneal cavity and about one gallon of 
cloudy, straw-colored fluid was  with- 
drawn. A specimen of this was sent to 
the Medical Arts Laboratory with instruc- 
tions to inoculate a rabbit with some of 
the fluid. Rabbit was injected with fluid 
5:00 P. M., August 26th, died 9:30 A. M., 
August 30th. Autopsy showed that the 
spleen contained multiple nodules, almost 
microscopic in size. This is a typical case 
of Tularemia in a rabbit. 

This man presents a typical case of Tu- 
laremia with marked liver changes and 
ascites. The liver is often affected in Tu- 
laremia and in this case a cirrhosis must 
have developed. 

Clinicians in the Southern and South- 
western states should always bear in mind 
the possibility of Tularemia in a case 
which has a history of possible infection 
from rabbits and a sudden onset with 
body pains, headache and fever and some- 


times enlarged lymph glands. Glandular 
fever, anthrax and typhoid fever have 
been mistaken for Tularemia, but only 
when a knowledge of the disease was lack- 
ing, or before sufficient laboratory tests 
had been made. 

The clinician should bear in mind the 
following: 

(1) History of having eaten or dressed 
a rabbit or having been bitten by a tick 
or fly. 

(2) A primary lesion at the site of the 
injury, followed by glandular enlarge- 
ments in the region of the primary lesion. 

The treatment up to the present has 
been only symptomatic as no specific has 
been found. More work should be done 
on this disease and this can only be ac- 
complished when more cases are found 
and diagnosed. 

0 
HORMONES 





In the work of metabolsim the hormones con- 
tributed by the various ductless glands—the en- 
docrine chain—play the chief role. The hormone 
of the suprarenal gland is credited with two dis 
tinct functions; it stimulates the glycogenolytic 
function of the liver or duplicates the effect of 
such sympathetic system of nerves or duplicates 
the effect of such stimulation on the body. 

This hormone is known among physicians ev- 
erywhere as Adrenalin. It is the first hormone 
ever isolated from any of the glands of internal 
secretion. Parke, Davis and Co., who discovered 
it on the advent of the twentieth century, gave 
it the name, Adrenalin, signifying its derivation 
from the adrenal or suprarenal glands. 

In order to make sure of obtaining the original 
product, physicians are advised to designate it 
by its original name—Adrenalin. 


= ee ( ) 


STANDARDS IN ROENTGENOLOGY 


P. M. Hickey, Ann Arbor, Mich. (Journal A. M. 
A., September 3, 1927), pleads for greater uni- 
formity in teaching roentgenology to undergrad- 
uate students; and that roentgenologists make a 
determined effort to require a higher standard of 
qualifications in those practicing this specialty; 
that a more uniforme type of roentgen-ray re 
ports be established in clinics and hospitals, and 
that a standard nomenclature be adopted for the 
purpose of clairifying the literature. 

———-————-—. - - 
FURTHER EXPERIMENTAL STUDIES IN 
CHOLECYSTOGRAPHY 

Large doses of the dye were administered by 
Julius Friedenwald, Maurice Feldman and Francis 
X. Kearney, Baltimore (Journal A. M. A., July 16, 
1927), by mouth and directly into various parts of 
the small bowel at frequent intervals. From these 
experiments it is evident that when tetraiodophen- 
olphthalein is administered or2lly for purpcses of 
cholecystography, even when given in massive 
doses, it does not produce degenerative or necrotic 
changes in the liver or kidneys. 








288 JOURNAL UF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


THE JOURNAL 


OF THE 


Oklahoma State Medical Association 


Issued Monthly at Muskogee, Oklahoma, under 
direction of the Council 


Vol. XX OCTOBER, 1927 No. 10 


DR. CLAUDE A. THOMPSON Editor-in-Chief 
Barnes Building, Muskogee, Okla 
DR, P. P. NESBITT Associate Editor 
Palace Building, Tulsa, Okla. 


Entered at the Post Office at Muskogee, Oklaho- 
ma, as second class mail matter, July 28, 1912 


This is the official Journal of the Oklahoma 
State Medical Association All communications 
should be addressed to The Journal of the Okla- 
homo State Medical Association, Barnes Building, 
Muskogee, Oklahoma. $4.00 per year, 40c per copy 


The editorial department is not responsible for 
the opinions expressed in the original articles of 
contributors. 

Reprints of original articles will be supplied at 
actual cost, provided request for them is attachea 
to manuscript or made in sufficient time before 
publication. 

Articles sent this Journal for publication and all 
those read at the annual meetings of the State 
Association are the sole property of this Journas. 
The Journal relies on each individual contributor’s 
strict adherence to this well-known rule of medi- 
eal journalism In the event an article sent this 
Journal for publication is published before appear- 
ance in the Journal, the manuscript will be re- 
turned to the writer. 

Failure to receive The Journal should call for 
immediate notification of the editor, Barnes Build- 
ing, Muskogee, Oklahoma 

Local news of possible interest to the medical 
profession, notes on removals, changes in address. 
birth, deaths and weddings will be gratefully re- 
ceived. 

Advertising of articles, drugs or compounds un- 
approved by the Council on Pharmacy of the «A. 
M. A., will not be accepted. 

Adversiting rates will be supplied on application. 

It is suggested that wherever possible members 
of the State Association should patronize our ad- 
vertisers in preference to others as a matter of 
fair reciprocity. 


PRINTED BY HOFFMAN-SPEED PRINTING CO... MUSKOGEE 








EDITORIAL 
CANCER CONTROL 








Perhaps the most authoritative collec- 
tion of opinion ever assembled upon the 
subject of cancer in its various aspects is 
to be found in the Report of the Interna- 
tional Symposium on Cancer, held at Lake 
Mohonk, N. Y., September 1926, and just 
issued. 

Professor T. Marie, Toulose, reporting 
the conditions at the Cancer Center, there 
states that, of those investigated, it is 
shown that 30 per cent are hopelessly in- 
curable. Forty per cent are already in a 


condition in which generalization has be- 
come more or less advanced, and against 
which we struggle only feebly when we 
employ powerful means of action to obtain 
improvement or, sometimes (but not of- 
ten), a particularly difficult cure. 

Finally, barely 30 per cent arrive in 
conditions that are favorable for effective 
treatment. 

Dr. Howard Lilienthal questioned what 
Marie termed “cures by radium,” to which 
he rejoined that he referred to early cases 
and cases of localized cancer. He offered 
little hope, if any, for advanced cases. 

Dr. Robert Greenough, Boston surgeon, 
summing up his opinions stated that it 
was not a question of partizans advocating 
this or that method of treatment, but ra- 
ther a judicial appraisal that is needed of 
the advantages to the patient and applica- 
tion to the individual case of the method 
which will give the best results, and that 
the best interests of the patient demand 
that all effective methods be made avail- 
able, so that a well considered combination 
of methods may give the best chance of 
prolongation of life and relief of symp- 
toms. As a surgeon, fully appreciative of 
the effects of surgery alone, the various 
forms of radium and X-ray treatment, 
and the combined methods, it is his con- 
clusion that the rule is that those receiv- 
ing the combination of both methods have 
a better chance, and if not cured, have 
their lives prolonged. 

Professor Claude Regaud, Paris, sound- 
ed a warning of the danger on the part of 
both layman and physician, in many in- 
stances, who, noting that radiotherapy, 
leaving the treated organ, in appearance, 
at least, unharmed, wrongly supposed 
that the treatment by rays could be sup- 
plemented or later done over again several 
times in case of failure. Terming this a 
“fatal error,” he states that dosage of 
rays sufficiently large to be curative, can 
almost never be given a second time in 
the same region. “The first radiologic 
treatment, like the first surgical opera- 
tion on a cancer, has a character of fatal- 
ity; it is decisive for cure or for death.” 

Dr. Crotti, Columbus, in his discussion 
outlined the system followed in their can- 
cer clinic, as follows: 

All superficial cancers are sent to the 
radiologist. 

Carcinoma of the cervix is so consider- 
ed, and treated with radium, in six years 
not a single hysterectomy has been per- 
formed for that condition, all are treated 
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by radium, with results as good, if not 
better, than when treated surgically. 

Carcinoma of the fundus uteri and 
breast are essentially surgical, as well as 
deep-seated cancr, if in reach, are so treat- 
ed, radiology being used as adjunct only. 
In cancer of the tongue, regardless of the 
method used, the results are bad. 

Dr. Robert Bierich, Hamburg, noted his 
belief that the practical work of treating 
cancer by X-rays cannot substantially be 
improved, and if it is conceded that there 
are inoperable cases remaining cured for 
a long period of years, we are, on the other 
hand, acquainted with cases that react to 
X-raying less readily or in some parts 
not at all. 

The widest publicity as to the perils of 
cancer is urged, and this to be most sys- 
tematicaliy and correctly carried out and 
stated. ‘Time is the most important ele- 
ment, and, of course everyone is aware of 
the fact that the so-calied precancerous 
condition should be promptly eradicated 
before we have cancer to deal with, bring- 
ing to us a case of must uncertain termina- 
tion and the gravest possibilities for a 
fatal ending. 





Qe 
COUNTY SOCIETY MEETINGS 


It is observed that many of the active 
county societies of our organization have 
already held their initial fall meeting, 
after the summer lull. This action is urged 
upon every society, regardless of its size. 
As we have pointed out before, medical 
meetings are beneficial, without reference 
to the number attending, and, if persisted 
in, they eventually become a helpful habit, 
bringing to the attendant a broader out- 
look, he, in turn contributing his ideas and 
improvements to his colleagues, all of 
which result in a gradual but certain im- 
provement in all round fitness. 

Every society in the State should now 
have an early meeting, plan the season’s 
work, hold its annual election at the pro- 
per time, most usually in December, collect 
membership dues, and see to it that no 
worthy member lapse or lag behind simply 
for lack of interest or reminder. Members 
should all remember that January of each 
year is the month during which member- 
ship should be renewed and remitted to 
the State Secretary. Each member may 
help out greatly by seeing to it that his 
dues are attended to early, thus aiding his 
local secretary as well as lessening the 
chances of error and confusion as to mem- 
bership. 





Editorial Notes — Personal and General 





DR. A. R. HOLMES, Henryetta, hes moved to 
Ponca City. 


DR. FRANK A. HOWELL, Okmulgee, has re- 


signed as City Physician. 


DR. J. D. HERRINGTON, Cushing, has been 
appointed health officer for Payne County. 


DR. W. P. FITE, Muskogee, attended the De- 
troit meeting of the American College of Sur- 
geons in October 


DR. HUGH SCOTT, Muskogee, attended the 
American Hospital Association meeting at Minn- 
eapolis in October. 

DR. A. J. COLEY, Oklahoma City, has recov- 
ered from a severe attack of appendicitis, suc- 
cessfully undergoing operation. 


GARFIELD COUNTY Medical Society met in 
Enid, September 29. Dr. Wade H. Sisler, Tulsa, 
was the speaker of the evening. 


OKLAHOMA COUNTY tuberculosis hospital 
is being closed, the patients planning to return 
to their homes or enter the State Hospital at 
Clinton. 


DRS. W. W. RUCKS and JOE T. MARTIN, 
Oklahoma City, have been named to represent 
Oklahoma County Medical Society upon _ the 
Board of Health. 


WOODS COUNTY MEDICAL Society met at 
Alva, September 30th. Dr. Ray M. Balyeat, Ok- 
lahoma City, delivered an illustrated address up- 
on “Wind Borne Diseases.” 


DRS. L. B. and IRA B. OLDHAM, Jr., Musko- 
gee, are erecting a medical and surgical clinic. 
Space is provided for waiting room, four private 
offices with consultation rooms. Dr. I. C. Wolfe 
is associated in the undertaking. 

DR. P. S. MITCHELL has turned his pract-ce, 
including Railroad, Oil Company, and general 
practice, over to his son, Dr. Wade C. Mitchell, at 
Yale, Oklahoma, and has located at Sulphur, Ok- 
lahoma, specializing in the G.U. work. 

OKLAHOMA COUNTY COMMISSIONERS 
are planning the erection of a new county hos- 
pital, to cost $25,000.00, in order to care for indi- 
gent and needy patients now cared for by other 
institutions. 


PONCA CITY opened a new hospital, the 
Grand Avenue, recently. Dr. A. S. Nuckols is 
Chief, Dr. George H. Nieman, Chief of Surgery, 
Dr. L. C. Vance, Chief of Medicine and Dr. Ira 
K. Cummings, Secretary of the Staff. 


OKLAHOMA COUNTY Commissioners recent- 
ly rejected a bill of the Clinton State Hospital for 
$600.00 for care of tuberculosis patients. The 
move is based upon a recent court decision that 
the State and not the County must pay such bills. 
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DR. T. R. ROBERTS, Tulsa, is recuperating at 
Hot Springs after an operation for appendicitis. 


DR. J. A. MORROW, Sallisaw, has moved to 
Henryetta, taking over the location of Dr. Holmes. 


DR. and MRS. G. A. WALL, Tulsa, spent two 
weeks in Galveston and other Texas cities in Sep 
tember. 

DR. J. E. HOLLIS, Bristow, sustained painful 
injuries from a fall while working about his farm 
in September. 

DR. LEROY D. LONG and MISS MARY 
LOUISE CLYMER, Oklahoma City, were married 
September 15th. 





DR. WINNIE SANGER, Oklahoma City, ad- 
dressed the mothers and girls of Wewoka in 
September. Her subject was “Mothers and 
Girls.” 


THE MEDICAL ARTS Building, Tulsa, is rap- 
idly nearing completion. It is an eleven story 
building. Ninety per cent of the space has been 
contracted for. 


DR. D. W. GRIFFIN, Norman, Superintendent 
of the State Hospitals, reports that the institu- 
tion is caring for 1600 patients, and is greatly 
overcrowded as the capacity is only 1,450. 


DR. and MRS. HUBERT W. CALLAHAN, 
Tulsa, have returned from an extensive European 
trip, during which time England, Germany, 
France, Belgium, Switzerland and Italy were vis- 
ited. Dr. Callahan attended clinics in several 
medical centers. 


MRS. MABEL BASSETT, State Commissioner 
of Charities, has issued a statement to the effect 
that indigent sick should not be sent to Oklahoma 
City or State hospitals without first taking the 
matter up through the county superintendent of 
health and county commissioners, that recently, 
Oklahoma City has been flooded with such cases, 
who could have better been left at home for 
treatment. Tuberculosis cases should not be sent 
direct to sanitariums; venereal cases should te 
treated at home, unless they are provided with 
means of isolation and subsistence, while under- 
going treatment at the clinics. 


DR. FRED DORWART, Muskogee, precipitat- 
a storm when, upon addressing the Muskogee 
Sector, W. C. T. U. upon the effects of alcohol, 
declared that its effects, in certain instances, 
were greatly exaggerated, that a periodic drink- 
er was not in as much danger as one who tipples 
regularly, and that in any event, overeating was 
also a danger, just as dangerous. Now the ladies 
say they will not “play” with him any more, that 
they want some one to speak to (or for) them 
who is with them. The doctor suggests that he 
thought they wanted an address upon alcohol 
from a scientific standpoint. He did not know 
“they wanted the cards stacked.” 








EYE, EAR, NOSE and THROAT 
Edited by Jas. C. Braswell, M. D 
726 Mayo Bidg., Tulsa 





Oral Lesions Due To Vincent’s Angina: What 
Every Physician and Dentist Should Know 
About Its Recognition and Treatment, Blood- 
good, J. C.; J. Am. M. Assn., 1927, LXXXIII, 
1142. 


Bloodgood is of the opinion that the occur- 
rence of Vincent’s angina is increasing and that 
the increase is due to or associated with poor 
living conditions. 

In the treatment, he has had excellent results 
from the use of sodium perborate. A thick paste 
of the chemically pure salt is made with water 
and spread over all of the teeth with the fingers. 
Any red or ulcerated areas not around the teeth 
are treated in the same way. The patient holds 
this paste in his mouth for about five minutes. 
During this time it foams as a result of oxida- 
tion. The mouth is then rinsed with warm wa- 
ter. 

In the author’s opinion it is a mistake to allow 
patients to do this themselves until they are 
thoroughly trained, and by the time they are 
trained the lesion is usually cured. If the treat- 
ment is given too frequently it causes irritation. 
When the condition involves the entire oral cav- 
ity, extending to the fauces and pharynx, the pa- 
tient should gargle with a thinner solution of the 
perborate two or three times a day. The more 
extensive the lesion and the more ulcerated the 
areas, the longer the time required for a cure. 


The Effects of Tonsillectomy on the Acute At- 
tack and Recurrence of Rheumatic Fever, 
Robey, W. H., and Freedman, L. M.: Med. Clin. 
N. Am., 1927, X, 1103. 


Robey and Freedman are of the opinion that 
complete enucleation of the tonsils is the best 
preventive of rheumatic fever and therefore of 
rheumatic heart disease. A history of repeated 
sore throat is of more importance than tonsils 
which suggest disease by their appearance. Ton- 
sillectomy is indicated by a history of repeated 
sore throat even when the tonsils appear normal. 
When the tonsils are diseased they should be re- 
moved even in the absence of a history of sore 
throat. 

Tonsillectomy is a major operation and should 
be performed only by persons duly qualified by 
training and experience. An incomplete tonsil- 
lectomy leaves the patient in a dangerous condi- 
tion as tonsil snags are often as dangerous as 
the entire tonsil. 

The theory that when rheumatic heart disease 
appears after tonsillectomy the tonsillectomy 
failed to prevent it is erroneous. Rheumatic 
heart disease may not manifest itself until three 
or four years after an attack of tonsilitis or 
rheumatic fever. Moreover, the mere fact that 
tonsillectomy was eventually performed indicat- 
ed the necessity for it, and the delay of the ope- 
ration may have made the cardiac damage possi- 
ble. On the other hand, even a late tonsillecto- 
my will often prevent subsequent attacks and 
damage to the heart. 

The prompt subsidence of fever and joint 
symptoms following tonsillectomy in cases of 
acute rheumatic fever has led to the more fre- 
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quent performance of the operation as soon as 
sufficient study has proved the tonsils to be the 
port of entry of the infection. As operation dur- 
ing the height of the febrile attack has not prov- 
ed disastrous, it will diminish the possibilities of 
cardiac involvement. 


Acute Infections of the Nasopharynx and Its 
Adnexa in Infancy and Early Childhood, Morse, 
J. L.: Med. Clin. N. Am., 1927, X, 1143. 


Acute infections of the nasopharynx and its 
adnexa occur often in childhood and are frequent- 
ly the cause of death. The treatment is primari- 
ly preventive, consisting in the removal of ade- 
noids, regulation of the patient’s habits to dimin- 
ish the vulnerability of the mucous membrane of 
the nose and nasopharynx, the prevention of ex- 
posure to contagion, isolation of the patient and 
his confinement to bed for two or three days, 
and simple local treatment, usually with the sil- 
ver salts. If these measures are taken, babies 
and children will seldom have acute nasopharyn- 
gitis and therefore will seldom develop compli- 
cations. 

The complications are ethmoiditis, inflamma- 
tions of the frontal and maxillary sinuses (rare), 
otitis media (frequent), mastoiditis following 
otitis media, thrombosis of the lateral sinus fol- 
lowing mastoiditis, and meningitis. Proper treat- 
ment of these complications will reduce their se- 
verity. 


An Unlearnable Prism Test For Suspected Ma- 
lingering, Schild, E. H.; Am. J. Ophth., 1926, 
3 s. IX, 741. 

The prism used in the test described by Schild 
is a small piece of rectangular glass measuring 
about one by two inches, one half of which is a 
rather thick plano and near the center tapers 
off to a prism of five degrees for the other half. 
It is very important that the base line of the 
prism which runs across the middle of the glass 
should be as sharp as possible to make an abrupt 
change to the prism side. 

A suitable test object is provided. Ordinarily 
any sma!l bright object against a plain back- 
ground will do except an electric light bulb or 
other bright light. A small white visiting card 
is best. 

With this glass one may produce the effect of 
either a plano, a double prism, or a single five- 
degree prism, depending upon the way it is held. 
If it is held so that the prism end is up and the 
dividing line is just above the pupillary border, 
the view will be through the plano part. This is 
Position I. By lowering it so that the dividing 
line runs midway across the pupil, the effect of a 
double prism is obtained. This is Posit‘on II. 
Lowering it again so that the dividing line is 
below the edge of the pupil gives the effect of a 
single five-degree prism with single image dis- 
placed upward. This is Position III. The sh ft- 
ing from Position II to Position III is the critical 
stage of the test and must be done at the moment 
when the subject has both eyes open and his at- 
tention distracted so that he will not notice the 
change. 

The examination deals entirely with the good 
eye. If the patient shows signs of memorizing 
his replies, the position of the glass must be 
secretly reversed. 





BACTERIOLOGY, PATHOLOGY 
and PUBLIC HEALTH 


Edited by Drs. L. A. Turley and Gayf ¢ 
Ellison, Norman, Oklahoma 





Treatment of Acute Poleomyelitis With Poleo- 
myelitis Antistreptococcus Serum, E. C. Rose- 
now and Allen C. Nickle, American Journal of 
Diseases of Children: 33: 27-49—(Jan.) 1927 


A serum was used from horses immunized by 
the intravenous injection of increasing amounts 
of dead and living mixed cultures of streptococci 
isolated from patients with acute poliomyelitis. 
Great care was used in selecting the strains of 
streptococci for immunization. Only such as 
were typical from a morphological and cultural 
standpoint and in addition were agglutinated by 
heterologous serums or whose extract gave a 
specific precipitine reaction and which produced 
flaccid paralysis in rabbits when inoculated in- 
tracerebrally were used. 

The immunization of the horses required about 
six months. Intravenous injections were made 
into the jugular vein, beginning with small doses 
of cultures for three successive days, then an in- 
terval of four days. After that, increasing 
doses of mixed cultures were injected once a 
week. The number of bacteria was gradually in- 
creased from 25 to 2,000,000,000,000 organisms. 

The serums of individual bleedings and of the 
mixture of sera were proved sterile by aerobic 
and anaerobic culture. Besides being sterile the 
final mixture had to be nontoxic when injected 
intravenously into guinea pigs in amounts equiv- 
alent to about 500 cc. for adult persons. 

In the treatment, the serum was used intra- 
muscularly or intravenously as the inherent toxic 
effect of horse serum when given intraspinally 
precluded this method. 

The average dosage was as follows: 

Children up to two years of age 15 to 25 c.c. 
of serum; from two to five years, 20 to 30 c.c. of 
serum; from six to 12 years, 25 to 50 c.c. of se- 
rum; persons over 13 years, 50 to 75 c.c. of serum. 

A return of fever and high pulse rate twenty- 
four hours after the initial drop and the return 
of symptoms referable to the central nervous 
system after a primary disappearance or dimin- 
uation, or the persistence of these symptoms, 
were considered indications for more serum. 

Of those cases where there was no apparent 
benefit, serum was discontinued after three to 
four injections, provided the tempereture was 
normal. The serum was warmed to body temper 
ature and injected at the rate of one c.c. per 
minute when used intravenously. When given 
intramuscularly, may be injected more rapidly. 
Injections were usually given 24 hours apart ex- 
cept in urgent cases when it was given at 12 
hour intervals. 


RESULTS OF TREATMENT 

In 109 cases diagnosis was reasonably certain. 
Thirty-one patients were not paralyzed at the 
time of the first serum treatment, 25 had al- 
ready developed slight and 53, either moderate 
or marked paralysis. Of the first group, one 
(3.3 per cent) died: of the second group, one 
(4 per cent); of the third group. 9 (17 per cent). 
Thus a total of 11 patients (10 per cent) died. 
The average amount of serum in the three 
groups was 41, 35, and 64 c.c. and the average 
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age of the patients was 9.4, 5.7, and 8.9 years. 
The average cell count of the spinal fluid for 
each cubic millimeter in 24 of the first group 
was 175; in 22 of the second group, 141; in 33 
of the third group, 391. The average cell count 
in the fatal cases was 522, ranging from 180 to 
1,056. The ages in the fatal cases ranged from 
1 to 35 years, the average being 12.7 years. For 
various reasons it was felt that 4 of the patients 
should not be counted against the serum, hence 
there was a total of 105 patients who received 
serum in time and in sufficient amounts for it 
to act. 7 of whom died, giving a correct mortality 
rate of 6.6 per cent. 

Of the 109 cases there was a noticeable change 
for the better within 24 hours. In 9 cases the 
symptoms had been present for 7 days before 
serum was administered. Of these, 5 of the pa- 
tients appeared benefitted; 4 did not. There wee 
no noticeable harmful results of the serum treat- 
ment. The earlier the serum was given aft-r 
the attack the more striking the results. In those 
cases where early diagnosis and treatment was 
possible no apparent paralysis resulted. 

A further study of 1,113 patients treated with 
serum and 278 controls representing cases to 
whom serum was not administered show; that 
with few exceptions the good effect from the use 
of the serum in each of the age groups was i1- 
versely proportional to the degree of involve- 
ment at the time of the first serum treatment, 
and that the mortality rate was consistently much 
lower in the treated than in the control group. 
In the 1,044 cases considered as adequately treat- 
ed, 91 patients died, making the average corre<t- 
ed mortality rate only 8.7 per cent. 

In 966 treated patients and 177 control cases 
the incidence and degree of residual paralys‘s 
was in direct proportion to the condition of the 
patient at the time when the serum was first 
given and the total average incapacity was far 
lower in the patients who received serum than in 
those who did not. Marked residual paralysis 
was noted in 15 per cent of the cases as against 
28 per cent in the control group. 

An estimate of the clinical effects of the s>- 
rum was reported in 647 cases; early good effects 
in 74 per cent, doubtful effects in 26 per cent 
No harmful effects were reported in eny case. 
The incidence of apparently early beneficial re- 
sults was greatest in the group that received se- 
rum before the onset of paralysis. Apparent 
benefit was derived by 76 (56 per cent) of the 
136 patients with marked paralysis at the time 
of serum treatment, to whom the serum was giv- 
en 7 days or more after the onset of symot-ms. 
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UROLOGY and SYPHIT OI OGY 


Edited by Rex Bolend, B.S., M.D 
1010 Medical Arts Building. Oklahoma City 








TRYPARSARMIDE IN ACUTE LEUTIC 
MENINGITIS 


Dr. E. R. Smith, Indianapolis, in the American 
Journal of Syphilis, reports nine cases of acute 
leutic meningitis treated with tryparsarmide 
with no untoward results and no contra-indica- 
tions noted. All cases were promptly rel‘eved 
of the distressing symptoms, especially headache 
and photophobia. 


LATENT CHRONIC PROSTATITIS 

In Journal d’Urologie Medicale et Chirurgie, 
Perrin states that he has treated four cases in 
which chronic inflammation of the prostate was 
not revealed either by functional symptoms or by 
urethroscopic examination. In the latent forms 
of prostatitis, the lesions are located principally 
in the interstitial tissue. It happ2ned that this 
form was observed more frequently than the pro- 
statorrheal form. Slight pain in the perineum 
or urethra, the apearance of a drop of pus in the 
urethral orifice, sometimes the presence of or- 
chiepididymitis, suggest the diagnosis. The diag- 
nosis is confirmed only in the course of treat- 
ment. The treatment consists in digital massage 
of the prostate and the vescicles, repested three 
times a week. Each treatment lasts from five 
to six minutes; it is preceded by urethrovocical 
irrigation with an antiseptic solution. The mas- 
sage is supplemented by electric effluvation on 
alternete days. An electrode is placed in the rec- 
tum. In three or four weeks a cure t~kes place. 
Recurrences, according to the author, are un- 
known. 

THE X-RAY IN GENITO-URINARY 
PROBLEMS 

FE. C. Koenig (Radiology, July, 1927) points 
out that the genito-urinary problems calling for 
X-ray assistance fall under five groups as to 
symptomatology: (1) Pain in or near the affected 
organ; (2) Disturbances or urination with or 
without pus or blood; (3) Urethral discharge 
with or without pain or discomfort around the 
genitals; (4) Constitutional disturbances from re- 
nal insufficiency due frequently to prostatic o1 
other obstructions at the vesical neck or to bi- 
lateral renal lesions, as calculus, etc.; (5) Sexu- 
al disorders. 

_ The X-ray will prove of assistance, therefore, 
in: 

1. Infections of non-tuberculous type: size and 
shape of renal pelves and calyces may give a di- 
agnostic pyelogram. 

2. Perinephritic abscess may be demonstrated 
by pyelogram in cases in which the abscess com- 
municates with pelvis or calyces. 

3. Chronic pyelonephritis may give a diagnos- 
tic pyelogram. 

4. Renal tuberculosis is frequently dem>-nstrat- 
ed by a characteristic pyelogram. 

5. Calculus is practically always shown, with 
only a small percentage of error. 

6. Ptosis of the kidney can be proven by X-ray. 

7. Hydronephrosis and pyonephrosis give char- 
acteristic pyelograms showing marked enlarge- 
ment or distortion of pelvis and calyces. 

Renal tumor may be demonstrated when the 
kidney substance is so distorted or invaded as to 
change the outline of pelvis and calyces. 

In bladder conditions (1) final results of a chro- 
nic infection may give an abnorm2l cystogram. 
(2) Stone is usually demonstrated. (3) Tumo1 
may give a characteristic cystogram with irregu- 
lar outline. (4) Adenoma of the prostate gives a 
deformity rather clean-cut in outline other than 
irregular, as in the case of growth of malignant 
type. 

STRICTURE OF THE URETER 

In the Medical Times for July, Pugh says an 
interesting point which has caused no little dis- 
cussion during the past year is that of stricture 
of the ureter and its relation to stone formation. 
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Does stone cause the stricture or may the stric- 
ture not cause the stone? To the former, the 
author says, that he can state positively that a 
stone descending from the kidney and lodging 
at some point in the ureter would, of course, ob- 
struct it, but that does not spell stricture. On 
the other hand, the author has been thoroughly 
convinced not only by the work of Hunner but 
his own researches that stricture does produce 
stone. Wherever there is urinary stasis there is 
the potential nucleus of a stone. In urethral ob- 
struction, prostatic hypertrophy, vesical dive.ti- 
cula, dissecting trigone, etc., stones are quite 
common. It is a noteworthy fact that most of 
these stones occurring in urinary stasis are of the 
phosphatic type. In a number of cases of ureter- 
al calculi which, in the author’s opinion, were due 
to stricture, all the stones were phosphatic. In 
several of these cases ureterograms and pyelo- 
grams have several times failed to show st nes, 
while at a subsequent date a stone is discovered 
at or close to the site of the stricture. There is 
room for research in this problem, says the au- 
thor. The frequency with which bilateral ure- 
teral stricture occurs and the large incidence of 
associated bilateral stones of phosphatic origin 
should give us pause. Also of interest is the 
fact that ureteral stones are found around the so- 
called common sites of stricture. It is said that 
in these cases a little experience with the wax 
tip bougies will always bring out stricture. The 
author does not vouch for this statement. He says 
that it is reasonable to suppose that urinary cal- 
culi occur after acute infections similar to the 
formation of biliary calculi as noted by Rosenow 
and Neisser, but their occurrence does not seem 
to be as common as the occurrence of biliary cal- 
culi. The ability of the kidney to throw otf he- 
matogenous infectious material is astounding, as 
is readily noted in such cases as typhoid. In this 
connection the author desires to call the atten- 
tion of the reader to the fact that in these days 
of careful investigation it is unthinkable to op- 
erate for renal stone without a thorough explora- 
tion of both ureters for stricture. The author 
believes that this procedure, by establishing good 
drainage, will save many kidneys and repeated 
nephrotomies. 
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CLIPPINGS FROM THE UROLOGIC 
AND CUTANEOUS REVIEW 





Nephrotics are prone to develop pneumococcic 
peritonitis after surgical operations. 


In cystitis undue distension of the inflamed 
organ by irrigations will aggravate the condi- 
tion. 


Most prostatics suffer from a chronic nephri- 
tis. The latter always involves the heart. 


Never rely on one clamp or on one set of liga- 
tures in dealing with the renal pedicle in neph- 
rectomies. 


The attempt to cure a cystitis without dilata- 
tion of concomitant urethral strictures will be 
futile. 

The best anodyne in painful cystitis is the in- 
jection of small amounts of a ten per cent iodo- 
form oil emulsion, 


The cardiac condition and renal elimination are 
the most important items in qualifying a pros- 
tatic as a surgical risk. 

Operations for varicocele without high resec- 
tion of the veins and reconstruction of the in- 
guinal canal will fail to bring about permanent 
relief. 

The success of prostatectomy depends not only 
on the correct technique of the operation but al- 
so upon the proper conditioning of the patient. 


In gonorrheal epididymitis the early adminis- 
tration of foreign proteins by intramuscular or 
intravenous injection and medical diathermy, as 
a rule, succeed in aborting the process. 


In acute purulent nephritis do not operate dur- 
ing the acme of the febrile attack. Wait for the 
following period of subsidence. The local and gen- 
eral immunization gives better assurance for suc- 
cess. 

Appearance of high temperature, especially if 
accompanied by chills and the fixation of the 
scrotal sking to the swelling, call for exposure 
of the epididymis and incision and drainage of the 
infiltrated areas in order to prevent occlusion 
of the vas. 


i 





TUBERCULOSIS 
Edited by L. J. Moorman, M.D 
912 Medical Arts Bidg., Oklahoma City 





The Place of Mental Hygiene In the Care of Tu- 
berculosis Patients. R.S. Ahrens. The Ameri- 
can Review of Tuberculosis. August, 1927. 


“Nervousness secondary to baffling physical 
disability is very common, often in need of much 
more careful investigation than it has yet re- 
ceived.” This is particularly true of tuberculosis 
patients who must make a tremendous mental re- 
adjustment to accommodate themselves to the 
many necessary changes in their mode of living. 
From an active life with a moderate illness of 
which he is often unaware for many years the 
tuberculosis patient must change to a life of rest 
and special care with the knowledge of an insid- 
ious disease and perhaps fear of imminent death. 
Besides changing from an active to a passive life 
for an indefinite length of time, giving up hopes, 
plans and position, he must adjust himself to in- 
stitutional life, to worry or grief over leaving 
family and friends, to financial worry and to 
the problem of reestablishing himself after recov- 
ery. Many make a quick satisfactory adjust- 
ment. Those who do not should be carefully 
studied and made as comfortable as _ possible, 
mentally. It is often helpful in overcoming the 
fears and misunderstandings of a new patient 
to make him as fully acquainted as is possible 
with his own condition. Joking and “hazing” 
of new patients by older ones should be controlled 
as far as possible. Many of those patients fail- 
ing to make an adjustment after a reasonable 
length of time need more personal help, some to 
be firmly guided, all to be reeducated and taught 
to think straight and face facts. Amusement 
and occupational therapy especially, are useful 
in diverting the mind and maintaining the self- 
respect, 
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Recent Advances In the Treatment of Tubercu- 
losis. Ernest S. Mariette. The American Re- 


view of Tuberculosis. August, 1927. 

Until late in the nineteenth century tuberculo- 
sis was considered hereditary and was generally 
treated by exercise. Dettweiler in Europe and Tru- 
deau in this country first noticed the beneficial 
effects of rest on themselves and began to advo- 
cate rest instead of exercise as the main feature 
of the treatment of tuberculosis. After the dis- 
covery of the tubercle bacillus by Kock, in 1882, 
scientists began a steady search for a specitic 
cure. So far, all specific substances as well as 
all drugs have failed in the treatment of this 
disease; all other measures also fail unless com- 
bined with rest. Prolonged bed rest continued 
long after all symptoms cease together with 
phrenicotomy, artificial pneumothorax or thora- 
coplasty today offers the greatest hope to these 
patients. Artificial pneumothorax remains the 
greatest contribution to pulmonary tuberculosis 
therapy since rest was introduced, giving as it does 
a great degree of local rest to the diseased lung 
as well as uniting cavity walls, reducing the dis- 
eased area and favoring the formation or fibrosis. 
Phrenicotomy offers a simple, easy and safe 
means of partially compressing the lung by par- 
alyzing the diaphragm. It is most valuable as 
an aid in pneumothorax and thorocoplasty al- 
though alone, it frequently compresses the lung 
sufficiently to give great benefit to the patient. 
The advantages of artificial pneumothorax over- 
shadow its dangers and disadvantages the great- 
est of which are air embolism, pleural shock and 
pleural effusions, the first two being rare and 
the latter very common. It usually renders the 
patient symptomless in a comparatively short 
time and frequently restores many to economic 
usefulness who would otherwise be dependent for 
many years. Thorocoplasty while a radical meas- 
ure, offers hope to many patients for whom 
pneumothorax is impossible and is at present 
no greater surgical risk than any other major 
operation. The contralateral lung must be in 
really good condition, however, as it leaves a 
permanently functionless lung. Its chief dan- 
gers are the sudden squeezing out of much tu- 
berculous material and the sudden increase in the 
load put upon the “good” lung. It naturally re- 
quires closest cooperation between physician and 
surgeon. Heliotherapy is highly successful ina 
the treatment of extrapulmonary tuberculosis 
and is being used at present in a limited way in 
cases of pulmonary tuberculosis. Properly con- 
trolled it gives good results. 


The Eradication of Tuberculosis, With Especial 
Reference to Its Early Diagnosis. F. Jessen; 
The American Review of Tuberculosis. August, 
1927. 

While tuberculosis has decreased all over the 
world because of the fight against it, the world 
war taught us that any lowering of living stan- 
dards would be followed by an increase of this 
disease. In fighting it it is necessary to consider 
social conditions as well as the pathology of the 
disease. Prophylaxis divides itself into preven- 


tion of exposure to infection and guarding indi- 
vidual health. Everything that is done to improve 
general living, working and recreational condi- 
tions tends to lessen exposure to infection. It 
will not be controlled, however, until the general 
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population is under control with detection of new 
cases, treatment and isolation when necessary, 
practiced as is done with other infectious diseases. 
In regard to the treatment of the individual, di- 
agnosis must be made much earlier than is now 
usual if he is to be saved to a useful life and pre- 
vented from becoming a source of infection. ‘This 
will demand better medical training and an in- 
creased knowledge of the really early symptoms. 
The lungs should always be examined if the 
symptoms are at all suggestive of tuberculosis 
as all forms of the disease really start in the 
lungs and many primary changes may be demon- 
strated both clinically and radiograpnically. The 
term, “pre-tuberculous” should be avoided as the 
group of symptoms covered by this term are not 
a warning that there will be tuberculosis but a 
sign that it is already present. Among such 
early symptoms are a fine red injection of the 
borders of the eyelids, a fine red injection of one 
or both cheeks with very sharp borders (if this 
has a cyanotic tinge the disease is advanced), an 
atrophy of the trapezius muscle, neuritis of the 
muscles, the “thorax paralyticus,” the round 
back commonly seen in children, ease of fatigue 
with sometimes a sensation of heat in the head 
and inability to concentrate, alteration of charac- 
ter, loss of weight, loss of hair, sometimes acne 
vulgaris or ptyriasis, an anemic or yellow color 
when there is no anemia, cardiac disturbances, 
gastric and intestinal disturbances, general de- 
bility, profuse sweating under the arms without 
exertion, loss of strength, headache, general ill 
feeling, short, dry cough on slight exertion, some- 
times dysmenorrhea and menorrhagia, slight ele- 
vation of temperature especially at noon, pa- 
tients with bacilli in the sputum are not incipient 
cases, any of these symptoms should lead to a 
thorough examination of the lungs. Very slight 
changes in lung and breath sounds or in resist- 
ance are often highly significant and can fre- 
quently be confirmed and other pathological 
changes discovered by the X-ray. No one method 
should be relied on but .all aids to diagnosi; 
should be used. If evidence of intoxication is 
present, weight must be laid upon slightest clini- 
cal alteration. Fighting against manifest, often 
open tuberculosis, is not enough either for pro- 
tection or cure—it must be diagnosed earlier if 
the struggle against it is to be effective. 
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ORTHOPAZDIC SURGERY 
Edited by Earl D. McBride, M. D. 


717 North Robinson St., Oklahoma City 





Rupp, F.; A Simplified Operative Procedure For 
Habitual Dislocation of the Shoulder. (Ueber 
ein vereinfachtes Operationsverfahren bei habi- 
tueller Schulterluxation). Deutsche Ztschr. f. 
Chir., 1926, CXCVIII, 70. 

The intracapsular portion of the biceps tendon 
begins at the upper margin of the glenoid fossa 
and extends in an arched course over the head of 
the humerus. When the tendon becomes tense, 
the semicircular arch tends to become flattened 
when the arm is raised. This causes considerable 
pressure on the head of the joint which, under 
pathological conditions such as those present in 
habitual dislocation of the shoulder, may be suf- 
ficient to displace the head from the fossa. 

The new operative procedure described by the 
author is based on these anatomical considera- 
tions and the findings of experiments performed 
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on cadavers. The sheath of the biceps is split 
in the sulcus and the tendon on each side is su- 
tured with silk to the periosteum and bone. This 
results in functional exclusion of the intracapsu- 
lar portion of the biceps tendon and the preven- 
tion of pressure on the head. 

In the one case which has been operated upon 
in this manner there has been no recurrence of 
the dislocation for nine months. 

Mackenzie, J. F.; A Simple Method of Treating 
Fractured Clavicle. Med. J., Australia, 1926, li, 
485. 

In the treatment of fractures of the clavicle, 
Mackenzie puts the patient to bed, brings the af- 
fected side to the edge of the bed, and allows the 
arm of the injured side to hang straight down 
toward the floor. This position is maintained 
for four hours. Then, for the remainder of the 
treatment, the patient is allowed to rest h.s eibow 
on a pillow on a chair beside the bed in an easy 
position but yet with some slight drag on tne 
shoulder. Two cases are reported, one, that of a 
man 65 years of age and the other that of a 
young male adult. in both, the treatment gave 
immediate relief from the pain and an excellent 
result. 

The author states that he has never had a fail- 
ure with this method and has used it for years. 


Harding, M. C.; Os Calcis Fractures; A New 
Method of Reduction; J. Bone and Joint Surg., 
1926, VII, 720. 

To effect the reduction of a fractured os calcis 
the posterior end of the heel must be drawn 
down so that the weight will be borne on the tu- 
berosities and not on the fracture line, the ante 
rior end of the heel must be pushed up to restore 
the arch, and the broadening of the heel must 
be corrected. 

The knee is flexed over the end or side of the 
table and a sharp claw retractor is driven int» 
the skin at the back of the heel. This gives trac- 
tion at the most advantageous point. It is never 
necessary to cut the tendon of Achilles. Three 
points of counter pressure are provided. On a 
stool with a screw top, a triangular wocden 
wedge is placed and the stool screwed up until the 
wedge presses firmly into the foot at the calcan- 
eocuboid joint. Harding then sharply bends the 
forefoot down with one hand while with the oth- 
er he pulls down the retractor until as much 
correction is obtained as is desired. 

In the next step of the procedure, a cabinet- 
maker’s “D” clamp is applied to the sides of the 
os calcis, the pressure points being protected by 
felt or rubber, and the clamp is screwed in slowly 
until the width is the same as that of the oppo- 
site heel, which is tested by removing the clamp 
and applying it to the other heel. Pressure is 
made at several points for a short time. When 
the clamp is well screwed in, it may be used as 
a Thomas wrench. 

Following .the reduction, a _ plaster-of-Paris 
bandage is applied with the foot in the corrected 
position. If desired, the clamp and retractor 
may be left in place until this is done. The plas- 
ter is pressed firmly against the side of the heel 
while it is setting and the cast is left on for 
about three weeks. Full weight bearing is not 
allowed for three months. A felt arch is then 
used to give some support. 

Fifteen cases of fracture of the os calcis have 
been treated by this method. In two of them 
the condition was bilateral. All of the patients 
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are now at work. The average time of disability 
was only five months. 
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BOOK REVIEWS 





GETTING WELL AND STAYING WELL. A 
book for Tuberculous Patients, Public Health 
Nurses and Doctors, by John Potts, M.D., Ft. 
Worth, Texas, with an introduction by J. B. Mce- 
Knight, M.D., Superintendent and Medical Direc- 
tor, Texas State Tuberculosis Sanitorium, Clvta 
223 pages; Price $2.00. C. V. Mosby Co., St. Louis, 
1927. 

this is a tersely written, very complete Lttle 
volume which wilt prove of inestimabie aid to 
the patient, nurse and physician dealing with the 
tuberculous patient. Its precepts and advice are 
based upon tne modern conception of the care of 
the disease, which cannot be ignored by anyone 
it a cure is to be achieved. 


EMERGENCIES OF A GENERAL PRACTICE, 
By tne late Nathan Clark Morse, A.B., M.D., F.- 
A.C.S.; Revised and Rewritten by Amos Watson 
Colcord, M.D., Surgeon, Carnegie Steel Com- 
pany, Surgeon, Pennsylvania Railroad System; 
tx-rresident, Association of Railway Surgecns, 
Pennsylvania Lines, East; Ex-Chairman, Healih 
Service Section, National Safety Council; Mem- 
ber, Board of Directors, American Association 
Industrial Physicians and Surgeons, Second Edi- 


tion, Profusely Illustrated, Cloth, 541 pages, 
Price, $10.00; C. V. Mosby Company, St. Louis, 
1927 


The well known and often appalling helpless 
ness of the general practitioner when confronted 
by many of the urgent emergencies of a wide 
general practice were evidently in the author’s 
mind when this work was in preparation. He has 
culled those aids from modern knowledge, which 
a wide experience has taught him to be prime 
necessities, if the general practitioner is to fill 
his part in the scheme of things to the credit 
of himself and with benefit to the patient. Quot- 
ing Carl Seiler, he says, “The real specialist is 
first a good all-round doctor, and a little more.’ 
One cannot but feel that the general practitioner 
is sending too much work to the specialist; that 
the good old family doctor is passing. The reme- 
dy lies in this same general practitioner—‘learn- 
ing to do many things better.” If the teachings 
of the volume are studied and carefully followed 
by the practitioner, much unnecessary suffering, 
prolonged incapacity and mortality would be 
averted. 

MINOR SURGERY. By Arthur E. Hertzler, 
M.D., F.A.C.S., Chief Surgeon, Halstead Hospital, 
and Victor E. Chesky, Chief Resident Surgeon, 
Halstead Hospital, with 438 Illustrations, Cloth, 
568 pages; Price $10.00, C. V. Mosby Co., St. 
Louis, 1927. 

Dr. Hertzler is one of our best and most pro- 
lific writers upon surgical subjects. This work 
is prepared primarily to assist the dispensary 
student to understand what he sees in the out- 
patient clinic, but, it goes far beyond that in 
reality, for it covers so many subjects and in 
such concise manner that it will prove an aid to 
the busy practitioner and surgeon as well. It is 
full of the fine points which have grown to be 
so essential to the success of surgery as is now 
practiced by the modern physician and surgeon. 








296 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1927-28, Dr. J. S. Fulton, Atoka 
President-elect, Dr. Ellis Lamb, Clinton 

First Vice-President, Dr. W. T. Tilly, Muskogee. 
Second Vice-President, Dr. C. T. Hendershot, Tulsa 
Third Vice-President, Dr. E. O. Barker, Guthrie 
Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 


son, Barnes Bldg., Muskoge: 

Meeting Place, 1928, Tulsa 

Delegates to the A. M. A., D W. Albert Cook 
Tulsa, 1927-28; Dr. Everett S. Lain, Oklahoma 
City, 1927-28; Dr. McLain Rogers, Clinton, 1928- 
9 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and Bac- 
teriology, | W S. Mason, Claremore, Chairman, 
Dr. Cc. E. White, 715 Surety Building, Muskogee, 
Secretary 

Eye, Ear, Nose and Throat. Chairman, Dr. A. C 
McFarling, Shawnee; Secretary, Dr. F. V. Vierege 
Oklahoma City, Medical Arts Building 

Urology and Syphilology. Chairman, Dr. Elijah 
S. Sullivan, Medical Arts Building, Oklahoma City; 
Secretary, Dr. Basil A. Hayes, 606 Medical Arts 
Building, Oklahoma City 

Obstetrics and Pediatrics. Chairman, Dr. Geo. R 
Osborn, Daniel Building, Tulsa; Secretary, Dr. Clark 
»H. Hall, First National Building, Oklahoma City. 

Surgery and Gynecology. Chairman, Dr. Lloyd M 
Sackett, Medical Arts Bldg., Oklahoma City: Secre- 
tary, Dr. Louis Henry Ritzhaupt, 123 1-2 W. Okla- 
homa Avé Guthrie 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis, Woods, Woodward, Alfalfa, Major, Grant, 
Garfield, Noble and Kay. Dr. 8S. N. Mayberry, Enid 
(Term expires 1929) 

District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, Dr. Alfred A. Bungardt, Cor- 
dell (Term expires 1929). 

District No. 3 Blaine, Kingfisher, Canadian 
Logan, Payne, Lincoln, Oklahoma, Cleveland, |’ot- 
tuwatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928) 

District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love 
br. D. Long, Duncan (Term expires 1929). 

Diatrict No, 5 l’ontotoc, Coal, Johnston, Atoka 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
tain. Dr. H. B. Fuston, Bokchito (Term expires 
1928.) 

District No. @ Okfuskee, Hughes, Pittsburg 
Latimer, LeFlore, Haskell and Sequoyah. Dr. L. 5 
Willour, McAlester. (Term expires 1928). 

Dictrict No. 7 T’awnee, Osage, Washington, Tul- 
sa, Creek, Nowata and Rogers Dr. Claude T. Hen- 
dershot, Tulsa (Term expires 1929). 

District No. 8 Craig, Ottawa, Deleware, Mayes. 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. J. Hutchings White, Surety 
Bidg., Muskogee. (Term expires 1928). 


STANDING COMMITTEES 


Hospitals. Dr. MeLain Rogers, Clinton, Chair- 
man; Dr. Fred S. Clinton, Tulsa; Dr. A. S. R.sser, 
Blackwell; Dr. Hugh Scott, Muskogee 

Public Voliey and Instruction of the Publie. D: 
A. L. Stocks, Muskogee, Chairman; Dr. L. A. Mit 
chell, Stillwater Dr. T. H. MeCarley, McAlester; 
br. ‘rank H. MeGregor, Mangum 

Health Problems in Public Education. Dr. O. O 
Hammond, Oklahoma City, Chairman; Dr. Chas 
M, Pierce McAlester Dr. R. L. Cochran, Caido 
Dr. R. M. Balyeat, Oklahoma City 

Medical Education. Dr. LeRoy Long. Oklahoma 


City, Chairman; Dr. Gayfree Ellison, Norman; Dr. 
A. W. White, Oklahoma City 

Cancer Study and Control. Dr. E. S. Lain, Okla- 
homa City, Chairman; Dr. L. A. Turley, Norman; 
br. J. C. Johnston, McAlester. 


Venereal Disease Control, Wallac 
Oklahoma City, Chairmar Dr. E. J. Baum, McAl 
ester; D Floyd E. Warterfield, Muskogee 


Conservation of Vision Dr. Albert Cook, Tulsa, 
: ee 


De. WW. _.¢ 


Chairman ep Kk. S erguson, Oklahoma Cit) 
Dr. L. C. Kuyrkendall, McAlester 

Tuberculosis Study and Contro!. Dr. L. J. Moo 
man, Oklahoma City, Chairmar Dr. R. M. Shepard 


Talihina; Dr. H. L. Price Tulsa 

Scientific and Educational Exhibits. Dr. W W 
Beasley, Tulsa, Chairman; Dr. Fred B. Glass, Tul- 
sa; Dr. Ralph B. Smith, Tulsa 

Necrology. Lr A. S. Risser, Blackwell, 
man; Dr CGC. W Heitzman, Muskogee Dr J be 
Shuler, Durant 

Committee on Expert Witnessing. Dr bD. W 
Griffin, Norman, Chairman; Dr F. M. Adams, Vinita 
Dr. A. D. Young, Oklahoma City 

Committee on Contract and Industrial Practice. 


Dr. Fred Clinton, Tulsa, Chairman; Dr. W I 
Tilley, Muskogee Dr. Karl D. MeBride, Oklahoma 
Cit) Dr. W I’. Haile) Haileyville rv. T. D. Row 
land, Shawnee; 

Medical Defense. lL lL. S. Willour, McAlester, 
Chairman Dr P. P. Nesbitt, Tulsa Di: J H 
White, Muskoget I C A. Thompson, Muskogee 
b> Ralph V. Smith, Tulsa 

Legislative. Dr. J. M. Byrum, Shawnee, Chui 
mal Dr H. H. Cloudman Oklahoma City 


Chas. B. Johnson, Tulsa 


STATE BOARL O MEDICA EXAMINERS 

Db I Muskog President; Dr. Db. W 
Millet Blackw Vice-l sident Lr M l 
rum, Shawnee, Secret ' Dr. H. ¢ Weber, Bartle 
ville; Dr. W. T. Ray, Gould; D Harper Wright, 
Grandfielid; Dr. L. E. Emanuel, Chickasha 

Meetings held on the second Tuesday and Wed- 
nesday in March and September, Senate Chambe 
State ( pito Oklal City Do 1! iddress 
communications concerning State Board examina- 
tions, reciprocity et to the Journal or to Dr 
«.. A. Thompson, Secretary, but to Dr. J. M. By- 
rum, Secretary of the Board 

The ipplicants for license, either by examir 
tion or reciprocity, if graduating since 1916, must 
be from a class A" school Class B schools 
ire recognized previous to 1916 Class “C" schoo s 
ire never recognized 

Under the present Medical Act reciprocal e1 
dorsements are received from any State, providing 
the applicant graduated from recognized school 
The license upon which reciprocity is based f 
issued since June 12, 1908, must have been by ex- 
imination l’reviou to that date i license issued 
upon diploma without examination may be recog 
nized Credentials from the National Board re 
recognized the same as reciprocity 

The examination fee is $25.00; the reciprocity fee 
is $100.00 Endorsement from the National Board 
if an established practitioner, is $100.00; if a be- 
ginner, $25.00 

All reciprocal pplicants must be endorsed by 
i Medical Society If not a member of a Medical 
Society, satisfactory explanation must be giver 
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Doctor Wanted-—Write Secretary Commercial 
Club, Carney, Okla, for interesting proposition. 








GOOD OPENING for an M. D. for general 
practice; up-to-date library and office fixtures for 
sale; everything all ready to go to work; good 
location; not crowded with doctors; railroad divis- 
ion; city of 4,000 population. Write or call and 
see Dr. P. S. Mitchell, Sulphur, Oklahoma. 





SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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Whitt X-Ray Supplies PDQ? 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, ee materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 

VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Bilvd., Chicago 

























OKLAHOMA CITY 
206-8 Lynds Bide. 





Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 
Write SUPPLY SALES Division for price 
and detailed information. 





oe ” 
" Quality Dependability Service Quick - Delivery 
~~ Price Applies to All ~~ -_ 
























































"errr whence cart rican cnr menonnncee a 
AMERICAN METAL. 
EQUIPMENT i 
RITE US 
for prices 
on equipment 
of all kinds. 
Catalogues 
sent on re- 
quest. Send 
for our large 
500 page catalogue of Physician and 
Hospital supplies. 
CAVINESS SURGICAL COMPANY 
OKLAHOMA CITY, OKLA. 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limited to 
Surgery—Gynecology—Obstetrics 
ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 


Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Fospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 


Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 
Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goitre and Disturbances of the Glands 
of Internal Secretion 


McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 
Surgery 


Clinton Hospital Clinton, Okla. 


A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 


Office at Weedn Hespital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 

Eye, Ear, Nose and Throat 

First National Bank Bldg. 
El Reno, Okla. 


L. A. HAHN, M.D. 
Surgeon 





Oklahoma Methodist Hospital 
Guthrie, Okla. 








Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 


Cc. P. BONDURANT, B.S., M.D. 
Practice Limited to 


Dermatology, Syphilology, X-Ray and 
Radium Therapy 
413 Medical Arts Building 
Oklahoma City, Oklahoma 


DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


1112-1113 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 
Pellagra 
Alcoholic-Narcotic Addicts 
POSTELLE-LACKEY-CLINIC 
13th and Western, Oklahoma City 
Phones: W-7270; Res. 4-7744 


DR. C. J. FISHMAN 


Now located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 
206 Atlas Life Building Tulsa, Okla. 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
\ MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 
RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 


o. J. COLWICK, M.D. Cc. F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nese and Throat 
J. T. COLWICK, M,D. ERNA MADLER, R.N. 
General Surgery and Consultation Technician 
Ek. P. DAVIS, M.D. MRS. TOMMIE PARRIGIN-GLENN, R.N. 
Internal Medicine and Diagnosis Surgical Supervisor 
Cc. F. PARAMORE, M.D. MISS VADA HILL, R.N. 
Internal Medicine and Pathology» Superintendent 
Oo. A. BRONSTAD MRS. DONALD BUTCHER 
Business Manager Secretary 














DR. S. GROVER BURNETT, Neuro-Psychiatrist 


Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 











Grandvi Sanitari 
MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur 


prising results. 
Phone: Drexel 0019. 


E. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 








The MOORMAN SANATORIA 
For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
rhe Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good The 
esults justify our claims. 

We are prepared to take care of aijvanced 
causes, 

Address all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 








Group of Patients—Cottage Sanatorium 











ed >> 
Ves JX ‘i cae 5 Pre-eminent 
Gi PY 4 . Lia es Wassermann 


ac ne | 1 ane mill __ Service 
a bis | {G2 — Daily 


Runs 






































— Clinical Laboratory || contol |saworkcrry 
Se = = 6 elegraphic nae 
NR RRR RCRCR SMM] Reports | mA 











xx JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





PROFESSIONAL DIRECTORY 





M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 
Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


DRS. LAIN & ROLAND 
Dr. Everett S. Lain Dr. Marion M. Roland 
Dr. Wm. E. Eastland Dr. Chas. E. Davis 
Dermatology and Radiotherapy 
Medical Arts Bldg. Oklahoma City, Okla. 


EARL D. McBRIDE, M.D., F.A.C.S, 
ELIAS MARGO, M.D. 


Orthopedic Surgery 
Industrial Injuries Fractures 
717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


604 Medical Arts Bldg. Oklahoma City 
Telephones: O fice, W. 7058; Res. W. 7305 


DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 
711 Medical Arts Building 
Oklahoma City, Oklahoma 








DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 
210 West 10th St. 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 


Obstetrics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 


912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 


Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


DR. C. von WEDEL 
Plastic Surgery 
312 Colcord Building 
Oklahoma City 


W. J. WALLACE 


Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 
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THE MENNINGER PSYCHIATRIC HOSPITAL 
MODERN PSYCHIATRIC TREATMENT FOR MENTAL ILLNESS 
THE SOUTHARD SCHOOL 


{1 HOME SCHOOL FOR NERVOUS AND BACKWARD CHILDREN 
THE MENNINGER CLINIC 


PSYCHIATRY AND NEUROLOGY 














503-510 Mulvane Blidg., 934 Argyle Bidg. 
Topeka, Kan. Kansas City, Mo. 
Founded 1896 by Dr. Hubert Work NEW BUILDINGS 


NEW EQUIPMENT 
NEURO-PSYCHIATRIC 
CLINIC 


NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 


Pueblo, Colorado 
Charles W. Thompson, M.D., F.A.C.P., Medical Director 














DR. WHITE'S SANITARIUM. 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, TEXAS 





Fr. S&S. WHITE, M.D.. 
Medical Director 


Resident Physician 


Formerly Superintendent § State 
Lunatic Asylum, Austin, Texas; 
Southwestern Insane Asylum, 
San Antonio, Texas; Wichita 
Falls State Hoespital, Wichita 
Falls, Texas. 





Cc. W. STEVENSON M.D. 
Consulting Internist 























ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 





RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Including 





Metabolic, Blood Chemistry and Wassermann 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 
Phones: Office, M-0677 
Residence, 4-5634 


510 Medical Arts Oklahoma City 
DR. ANTONIO D. YOUNG 


Nervous and Mental 
Diseases 


1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 
Okmulgee, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Abdominal and Pelvic Surgery 
602 Security National Bank Bldg. 


Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 


HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 


318-319 Palace Bldg. Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hours: 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg. 


Tulsa, Okla. 
Phones: Office, 6008; Residence 3-0003 








DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 
Palace Bldg. Tulsa, Okla. 
CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-i2-13 New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office, 0-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 
Practice limited to bone and joint surgery, 
fractures, and associated conditions. Brace shop 


under personal supervision for manufacture all 
types braces for cripples on physicians orders. 


Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


W. J. TRAINOR, M. D. 
Internal Medicine 


Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 


Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 


Practice Limited to Treatment of Diseases 
and Surgery of 


Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Okla. 
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DR. WALTER HARDY 


Surgeon 
Hardy Sanitarium 
Tel. 2600 Ardmore, Okla 
DR. W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 


9 East Dewey Ave. 


Sapulpa, Oklahoma 
DR. J. M. BYRUM 

General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 


401 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 
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Horlick’s 
-Maltose and 
‘Dextrin 
Milk Modifier 
accepted by the 
Council on Pharmacy and 


Chemistry of the American 
Medical Association 


| 

The New | 
| 

| 


has been 





~ 


Contains proteins, carbohydrates 


and mineral salts of value in the 
infant’s diet, and modifies the 
- Page - - : 

casein of the milk, rendering it 


readily assimilable. 
For us¢ s a milk modifier, only 
prescrip 7] by physicians 


Samples prepaid on request 


Horlick - Racine 





























THE BLACKWELL HOSPITAL 





FULLY EQUIPPED WITH 
Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 


TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 
BLACKWELL, OKLA. 





Garabedian Clinic for Children 


1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 

Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 
Diseases of Children 
Laboratory 


G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 











WICHITA CLINICAL LABORATORY 
WICHITA, KANSAS 
KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


ALL 


Information, Containers and Prices on 
Request 
WICHITA CLINICAL LABORATORY 
J. D. KABLER, A.B., Director 
Schweiter Bldg. WICHITA, KANS. 
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When the Lens Fails 
—Your Service Fails 


@ 


If the lens you prescribe is not capable of translating your service perfectly, 
it is inevitable that this lack of mechanical performance will reduce your service 


to mediocrity—for your service is judged by results. 
The patient wearing Punktal lenses endures no spheric aberration nor marginal 


astigmatism. He enjoys a clarity of vision and a freedom from strain not 


obtainable with an ordinary lens prescription. 


Prescribe Punktals 
Prescribe Satisfaction 


@ 


Riggs Optical Company 


DEPENDABLE Rx SERVICE 


Appleton, Wisconsir Cal l x, Illine Mir \ ! Salt Lake City, I 
Boise Idaho (jrand | nd, Neb } Qakl ‘ l Salina, Kansas 
Butte, Montan G 3 | Montar Oxd Utal San | n l 
(Cedar Rapids, low Gj i W msi Oklahor ‘ vy. © s 1 Ana, Ca 
Chicago, Illinois H ting Nebr 1 Omatl Neb Seattle, Wast 
Council Bluffs, low low ; low I sburg, K Sie : (ity, lowa 
Davenport lowa Kans ‘ v. Mi ! I te Idal Sioux Falls, So. Dak 
Denver, Colorad Lit l Nebr k I land, Oreg Spoka Wash 
DesMoit low Leo Angeles, Cal Pueblo ] i St. Loui Missouri 
Euger Oregon Madi W ise sin Quiney Liir St. Paul, Minn 
Fargo, No. Dakot Mank Minnesota ; Nevad Tacoma, Wast 

Fon du Lac, Wiscor Medford, Oregon Rockford, II s h + ey _~ wen 
Fort I ig lowa Minneay is, Minn S n, Oreg Wichita, Kansas 























JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION XXV 


B-D PRODUCTS 


cMade for the Profession 








_— Genuine When Marked B-D. 


Sold 






There’s a Difference! 


Never before in the history of thermo 
meter making has there been such 
wide differences in thermometer qual- 


Dealers 










Through 


ities 

Herein lies a grave danger because 
accurate fever registration depends 
upon quality. The hidden imperfec- 


tions of a poorly made clinical may 
discount the doctor's efforts and are a 
menace to health. 

FOR YOUR PROTECTION, you 
should specify the MAKE of thermo 
meter when ordering or prescribing. 
Thermometers wher marked "B-D” 
are always reliable. They are backed 
by a reputation for accuracy covering 
more than a quarter century. 


s i ’ampl B-l) Th 1 Aseptic ¢ 
Nan 
Addr 


BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 
Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes. 











ae —_ = 














MATERNITY 


A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop 
tion of babies when arranged 
for Prices reasonable. 














ee 








Write for 90-page 
illustrated bok 
let. 


@Dhe Willows 


2929 Main St. 
Kansas City, Mo. 
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ORTHOPEDIC The Tuiane University 


of Louisiana 


| GRADUATE 
; = - i wy : vith = t on ic , ra oe S CHO OL OF 
= ia ae, ae ot be ois MEDICINE 


Bradford frames, sacroiliac belts, all type 








7 


spinal braces, leather or steel arch supports, ne allt , oan . 
ae Gens er dian” Des Ee ai Reorganized to meet all requirements 
feet, bow legs, knock knees, infantile paraly- of the Council on Medical Education 
sis, etc. , of the A, M. A. 
We Cater to Physicians Only : ; 
Post graduate instruction offered in 


Braces Guaranteed to Give all 
Satisfaction a 

QUICK SERVICE OUR MOTTO 
See Our Display at the State Meeting 


branches of medicine. Courses 
leading to a higher degree have also 
been instituted. 


A bulletin furnishing detailed infor- 


Write for instructions and _ illustrations, 
showing exactly and simply how to take mation may be obtained upon appli- 
measurements. ° 

a cation to the 


= ROGER V. GINDT, Mer. 
TULSA BRACE AND APPLIANCE CO. 


807 EAST FIFTH PLACE, TULSA, OKLA. 


DEAN 


1551 CANAL STREET, NEW ORLEANS 





























G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


34th and Broadway. Office Address: Suite 814-817 Medical Arts Building 


Dr. G. Wilse Robinson, Medical Director and Neuro Phychiatrist 
Dr. Kim D. Curtis, Superintendent and Internist 











Nervous and Mental Diseases—Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, tors in the rehabilitation of nervous and mental 
in Kansas City, Missouri. diseases. 

The buildings are commodious and of very attrac- An indoor gymnasium, short golf course, tennis 
tive architecture. courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces all of those therapeutic The Sanitarium is twenty minutes drive from the 
agents which Medical Science has determined Union Station and can be reached by automo- 
to be most beneficial in the restoration of such bile or the Kansas City-Independent Line from 
patients as are received. the Union Station or Sheffield Station, Kansas 

Recreation and entertainment are important fac- City, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium 
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pel SOOO SOON SSS SOE ll a 


(/se the 
new and improved ABBOTT'S | 


CHLORAZENE 


TABLETS 
(CHLORAMINE) 
Now Readily Soluble in Water 
but firm enough to withstand 
breakage. Their uniformity and 
sunmeugenae| accuracy is guaranteed. Every | 
| tablet contains the full amount &§ 
of CHLORAZENE, 4.6 grains. 


THE SIMPLIFIED DAKIN ANTISEPTIC 


By a new and exclusive method, discovered in our research laboratories, after years 
of study, we are now able to supply an improved CHLORAZENE tablet which is 
readily soluble in water and, at the same time, accurate in dosage as to the Chloramine 
content and permanent in all climates. 


List No. 1106 





Stability, Convenience, Effectiveness 
The ease with which fresh solutions can be made in any desired strength with 
CHLORAZENE Tablets and the germicidal power of these solutions recommends them 
for surgical use and general practice. 
Chlorazene Solutions Are Practically Non-Toxic 
They Are Safe to Use for Antiseptic Purposes in All Conditions 


powder form and as CHLORAZENE SURGICAL CREAM, CHLORAZENE SURGICAL 
GAUZE and AROMATIC CHLORAZENE POWDER for gargles and nasal sprays. 


ASK YOUR DRUGGIST OR ORDER DIRECT 


ABBOTT LABORATORIES 


North Chicago, Illinois iS 
NEW YORK SAN FRANCISCO LOS ANGELES SEATTLE TORONTO BOMBAY 
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HIGHEST POWER 
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2) se im 


lies Acme- International 
seed Precision Model IV 


Descriptive 


“= | Diathermy Generator 


— $475.00 "> ":fgursce 


Diathermy or 

















Paid at Maturity. 


Calibrated Spark Frequency 

Capacity to Cover Therapeutic Range 
Simple——-Convenient—Controls 

Double Scale M. A. Meter 0-5000 0-1200 
10 point spark gap 

10 point voltage control 

Oil immersed transformer 


W. A. ROSENTHAL X-RAY CO. 








i iinnnwnnnnun 


LOWEST PRICE 


$75.00 Cash—S$36.00 per Month for 12 Months. No further interesi if 


412 E. 10TH ST. - - - - KANSAS CITY, MISSOURI 
306 MEDICAL ARTS BLDG. - - OKLAHOMA CITY, OKLA. 





7” i in ie an | 


in on nnn ennannee | i | 























DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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Showing the manner of treating Tonsillitis with the Kromayer Lan 
Suitable Tonsil applicator is being used to concentrate the 


IEE SAIN SEL AOS SPL G Tie, 


SUGGESTED TECHNIQUE: i 
ONSILLECTOMY First cleanse the crypts filled with caseous also as a means for 


may not always pre- substance, thus permitting thorough ra promoting reconstruc- 


: diation. Then, with Kromayer Lamp, ; 

sent the most suitable } a Spe eae on tive metabolism ... in 
‘ : administer a second degree erythema 

manner of treating ton- using tonsil applicator. Treatment may Many Cases regenerating 

sillar infections and __ be repeated daily the locality and ob- 


hypertrophied tonsils. It implies the usual viating the necessity of more drastic 
risks of surgery to which some patients measures. ( The bactericidal quality of 
cannot be subjected. Q Quartz light ther- quartz light accounts for its broad use 
apy has been reported not only as a factor in general infection of the upper respir- 
in causing the shrinkage of tonsils, but atory tract. 


HANOVIA CHEMICAL & MFG. CO. 


Chestnut Street & N.J.R.R. Avenue, Newark, N. ] 
Branch Offices: 30 Church St., New York City 30 N. Michigan A r ‘ Phelan Bidg., San Francisco 







HANOVIA CHEMICAL & MPG. CO., Ches St. & N.J.R. R.A 
Gentlemen : — Without my assuming y riot f 





prints on the application of Quartz 






Dr. 
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WESLEY HOSPITAL 


OKLAHOMA CITY, OKLAHOMA 
100 BEDS MODERN, FIRE-PROOF BLDG. 


Complying with the requirements of the American College of Surgeons 








OWNED AND OPERATED BY 


OKLAHOMA CITY CLINIC 


DR. A. L. BLESH DR. W. W. RUCKS 
DR. J. Z MRAZ DR. D. D. PAULUS 
DR. W. H. BAILEY DR. J. C. MAC DONALD 


DR. J. H. ROBINSON 


J. H. RUCKS, BUS. MGR. 
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REG. U. S. PATENT OFFICE 
Acetylamino-oxyphenylarsoniec Acid 
Indicated in Amebic Dysentery 7 
Accepted by Council of Pharmacy and Chemistry A. M. A. 
Distributed in bottles of 25 tablets, each tablet 0.25 grams ; 
' May be obtained through your druggist ! 
Literature furnished on request 
MANUFACTURED BY : 
POWERS-WEIGHTMAN-ROSENGARTEN CO. 
i New York PHILADELPHIA St. Louis | 
H MERCK & CO. INC. Successors ; 
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Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison- 
ous waste products. 

That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 

In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 


a the blood. 


a Mountain ~ . . m " . ° 
1 Valley Mountain Valley Water, in bottles, direct from Hot Springs, 


1 Water Arkansas, is now available to your patients. 
—— f Literature to Physicians 
i i il PHONE 2-1636 
Mountain Valley Water Co. 


216 E. 7th Street TULSA, OKLA. 


ee 
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Registered Registered 

















Binder and Abdominal Supporter 
(PATENTED A sharp tongue is the only edged tool 
: That grows keener with constant use. 


—Washington Irving. 











The sharpness of a new Bard-Parker 





weeee eee blade can not be duplicated by the |} 
Mark Mark ‘i : | 
Reg. Reg. usual methods of resharpening an or- 
dinary scalpel. 
We carry a complete stock of handles 
, : and blades and are ready to promptly 
For Men, Women and Children Fill your orders at all times. 


For Ptosis, Hernia, Pregnancy, Obesity, 


Relaxed Sacro-liae Articulation, Floating SOUTHWEST SURGICAL SUPPLY CO. 


Kidney, High and Low Operations, ete. 
1110 MceGEE STREET, BOX 995 











Ask for 36-puge Ulustrated Folder 
Mail orders filled at Philadelphia only— KANSAS CITY, MO. 


within 24 hours : 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 
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DON’T BUY GOLD BRICKS 


2, 
: 


Toofocfocfocfocfontooton! 


toot. 


+, 
? 


oe! 
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7 
| 


overt 


+ The publishers of this Journal believe the readers have a right to trust 

+ the advertisements as much as editorials and news. 4 
+ Therefore, we are careful to investigate the firms and their copy + 
+ before we make contracts with them. £ 
- ; ; % 
+ We will not accept advertisements of medical products that are not + 
+ approved by the Council on Pharmacy and Chemistry of the American x 
+ Medical Association. Nor will we knowingly print advertisements of any + 
‘ nature that are not believed to be entirely reliable. + 
= We want every reader to say: “I saw it advertised in my own State 

x Medical Journal and I can safely purchase and prescribe it.” 

s These facts being true, our subscribers should, other things being 

‘ equal, give preference to the firms, goods, and institutions advertising in 

< these pages. All our advertisers are in the A-1 class. They want your 


2, 
: 


patronage and it should be a duty, as well as a privilege, to buy from them. 


The lumberman who bought a “gold” brick prided himself on the fact 
that he never read newspapers. Read the advertisements in this Journal. 
DON’T BUY “GOLD” BRICKS. 


| eefoefocfonfoofocfonioofoctonioe! 
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UNIVERSITY ¢ 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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Balyeat Hay Fever and Asthma Clinic 


TIT OONNEOECECERNEDOROREEEReOEROROORSEEAEROES OOCCNOGGOERRCRRCOEREAROREEROOOCEEEOS SEC | 





THE OKLAHOMA STATE MEDICAL ASSOCIATION 





Suite 1208-1209 Medical Arts Building -:- 


Oklahoma City 




















; RAY M. BALYEAT, M.A., M.D., Director 
Materials : 
Devoted laterials 
Exclusively to for : 
the Diagnostic : 
Study and Tests 
a of Will Be 
ay Fever mas 
Asthma I wentehed 
and Physicians 
Allied Upon Request : 
: Diseases Without Charge : 
POLLEN HOUSE 


Patients Referred to the Clinic Will Be Thoroughly Investigated, Material for 
Treatment Prepared, and Returned to Their Doctor for Further Care. 
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POSTELLE-LACKEY CLINIC 


947 W. 13TH STREET OKLAHOMA CITY, OKLA. 


PHONES: WALNUT 7270-7154 
THE CLINIC 
J. M. Postelle, M.D., Dingnosis, Gastro-enterology Charlies D. Biachly, B.S., M.D., Gastro-intestinal 
‘ . , Jiscases 
Walter A. Lackey, M.D., Disense of the Heart I ‘ - 
e M.A. » . : ; Miss Marguerite Kloepfer, R.N., Superintendent 
Myron S$. Gregory, M.A. M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 


vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 








4 STRICTLY INTERNAL MEDICINE INSTITUTION 

This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 
ductless glands. Specially equipped laboratories are maintained for the working out 


of these cases, and in charge of specially trained technicians for this class of work. 
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‘Plain Facts about 
‘Recolac 


Cow’s milk that forms the basis of 
milk modifications also forms the basis 
for Recolac, with this distinction—in 
Recolac it is not merely modified but 
—- Reconstructed. 


Modification of cow’s milk by sim- 
ple dilutions and additions accom- 
plishes little in the way of making 
cow’s milk conform to the chemical 
and physical characteristics of breast 
milk. This fact has long been known. 
These differences in the character of 
the constituents of cow’s milk as 
compared with those of breast milk 
are sometimes disturbing factors in 
the infant’s digestion, even when 
modifications of the cow’s milk have 
been made. 


¢ 
i 







Samples and Literature 
on Request 





The physico-chemical differences between 
cow's milk and breast milk, how they are cor- 
rected, how Recolac can be used in feeding 
normal infants, and kow, when modified with 
Casec, it can be used lo correct fermentative 
diarrhoeas, is described in**Recolac, Its Use 
in Infant Feeding.” Send for a copy of this 
booklet and samples. 
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Go 
THE MEAD POLICY 


MEAD'S infant diet materials are advertised only to physi- 
cians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother by 
written instructions from her doctor, who changes the feedings 
from time to time to meet the nutritional requirements of 
the growing infant. Literature furnished only to physicians. 















POWDERED 





MEAD JOHNSON 6 CO 


tvensvic9e no. S* 











MEAD JOHNSON & COMPANY 


Evansville, Indiana 
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The Squibb 7Z7iple Control is assurance of safety 


“SATISFACTORY clinical results, 
Doctor, most certainly can be expected if 
you use Squibb Authorized Scarlet Fever 
Products. 

“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. They rely upon you 
tochoose a thoroughly dependable product. 

“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 

1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 

2. By approval of the Hygienic Labor- 
atories at Washington, D. C. 

3. By approval of sample 
every lot after laboratory test 
trials by the Scarlet Fever Committee, Inc. 


of each and 


and clinical 


{Write to the Prof 


of potency, too! 


“This Triple Control assures products 
ibsolute and maximum Potency.” 
SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 

SCARLET FEVER TOXIN SQUIBB 
or Active 


of 


are 


y 
immunization, 


Are you using these important 
Squibb Products in your daily 


practice? 


IPRAL SQUIBB-A Superior 
Hypr Non-habit- forming; 
rapid in acti 
which closely approximates the 
normal. 


nm; produces sleep 


INSULIN SQUIBB-Ac- 
curately standardized and uni- 
formly potent. Highly 
and particularly free from pig- 
ment impurities. Has a note. 
worthy freedom from reaction. 
producing proteins. 


stable 


OCCULT BLOOD TEST 
SQUIBB-A convenient and 
accurate test for occult blood, 
Marketed as tablets in bottles 
of 100 with a dropping bottle 
of glacial acetic acid. 


sional Service Department for Full Information }}- 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 








Correct refrigeration of Biological Products is vital to their potency and efficacy. Insist that the source of your supply be equipped 
with adequate refrigerating facilities. 
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